Mi MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 

WEALTH DEPT. |7- ree 68. ig oe 2, USUAL RESIDENCE (Where deceased lived, If in wo ALBR. edipision) 
s ec! ] as a. STATE De? : b. al 5 CASTE 
g b. cooNowN id side eorrerore may? . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if ‘outside eorporata limits, write RURAL end give neerest town) 
ty an Tr & A, Wewsnk fe xX 
2 d. NAME Unio ‘OR INSTITUTION (it not in hospitel, give street eddress) d.STREET ADDRESS . 3 Alaa, 

j RUB Hos 

2 ’ yes {_] NO 
é 3. NAME OF 7, a ™ a ee ee a) Day Geld 


executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


oom Wilken 6. Abate Gi a= 6 — oy gam 


3. SEX 6. COLOR OR RACE] 7, mapRiED |] NEVER MARRIED B. DATE OF BIRT! 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


ee — last birthdey) 5 
M is wipowen [_] Divorced [_] if ° / 3 +f-0 Cael ee Re 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


dona duri Apes life, oven it retired} AUTo is VIR CIM 


pe & & 
13. FATHER’S 14, MOTHER'S MAIDEN NAME 


U/Le/ an 2D SHER {Lee SAR VER 


o 


12, CITIZEN OF WHAT COUNTRY? 


LA. 


PM3. Page 5 may be retained for your le 


ile pages 1 and 2 
|, cremation, or removal, and in any event within fig s after death. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY se ae INFO Address 
< (Yes, ng, op unkown) | (Ifyasgivawarordatesofservice) | 1E 
i Hazede ansicr Neb ee 
1B. CAUSE OF DEATH [Enter only one cause perline forle), (b), end().] = +. TERVAL BETWEEN 
a ‘T AND DEATH 
2 PART I, DEATH WAS CAUSED BY; 
So IMMEDIATE CAUSE ie Fre etures es Pere Cer ¢e) Ver be b yae, 
8% 7 DUE TO 
6 Cenditlons, if any, whieh i! a © 
a gave rise to Immediate cause ee ee 
5 (e), stoting the underlying (¢ DUETO 
= enuse lest. () 
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
——— PERFORMED? 
yes [] No 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 1B.) 

CAUSE OF DEATH. Was dviver oF ne f 2 Cars in hegd-~n CHsi'on a 

20c. TIME OF INJURY Month, Day, Y. (Od. INJURY OCCURRED | 20s. Bean aT | 204. ries (County) (State) 
lzs253m 6-2/ » we Rea, SIF Hcy, hs Chesapeate €.%, Ceci), Md, 
21, I certify that | took charge of the remains described above, held an Autopsy (et Inspection [A Inquiry ee and in my opinion 
death resulted from: Natural causes [ak Accident wm Suicide Leap Homicide im} Undetermined manner fia] 

CHIEF MEDICAL EXAMINER [-] 

ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SI¢ 2 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [~~ 6~21-6 


+ } 
NAME (ype) Jahn M. € syerst Med Address (Street, city, town, or county) eT ie) Md, 
town, oF county] 


Tle. BURIAL, Sig | 22b. DATE THEREOF — ni NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ~TState) 


“9 ‘AL (Specify) CASE ¢ Nawdrh CE ash MEW ERK DP LE MARGARET 


EAN DIRECTOR ADDRESS ELE REC'D BY REGISTRAR h REGISTRAR” “5 SIGNATURE 


pe Pew ergs Me a lagen “Dd \sAIN 23 106A foo hig Veg 


20a. EXT kL CAUSE WAS. 
PRIMARY ‘or CONTRIBUTING [] 


‘MEDICAL CERTIFICATION 


MD. 


h_ or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical 


please execute the certificate, writing the word “ 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Healt! 


VR AISME 
5M 1/63 


oe 


s ¢ 
= @ 
o ££ 

E 
oe 
58 
EES 
=~ A 
ed = 
= % 


ding physician and comple 
en please remove carbon papers. Pages 1 and 2 should 
in 72 hours after death. 


or removal, and in any event; 


ed by the atten 
permit. Th 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


td 


TO FUNERA2anczCTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ting 
07069 cton CERTIFICATE OF, DEATH 11939 


i Sasi DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Retidenca bafora aaminion), 
a. 


Vy 


e. STATE b. COUNTY 
eC: ian _____s MARYLAND ! Maryland _Gecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give nearest town) 
write RURAL end giva nearast town) 
Elkton iNaay | Elkton _ ——s : eae 
d. NAME OF he ‘OR INSTITUTION (if not in hospital, giva strat addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
aaynion Hospital — = ee = 
i CL Middla ‘3 4, DATE ~ Month ‘Day 
DECEASED 
(Type o1 it 
ii a Die DEATH! J HN6 19 
S.SEX 6. COLOR’ im tebe | 8. DATE LI a ]9. AGE (In years | IF rer t YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] eatkoncen oe 


Hi Mil 
wipow?D [_] pivorced [X] ae | 4 


=, 


Jan. 2, 1919 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


i es 


IRTHPLACE (County & Stata, or foreign country) 


Wa. USUAL oceurane at (Give ae of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) 


Production (Chrysler Corp. | North Carolina Z _U.S.A. . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jake Alley Minnie Moxley - 


TS. WAS DECEASED EVER IN U.S. hae FORCES? 17, INFORMANT Addrass Le 
(Yas, no, or unkown) | (Hyasgiva waror datas of service) De 


° _ | Sack L. Alley, 209 Courtney St, Newark, 

18. CAUSE OF DEATH [Enter only one causa pgsline for ‘fal, (ep, and (e).] L Initivat Jaa 
ne omasiaee, Gla Sa = elon any me | han 
of / DUE TO 4 j 

Conditions, if any, which ioe A tay ~ As i SBEVE et v1 


gave rise to immadiata causa 
{a}, stating tha undarlying (DUE TO 


cits oe ae a a carc(a, gat 2 [ff hoo, 
ys ae ee] Slant of 


| 16. SOCIAL SECURITY NO. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QHATH BUT NOT RELATED TO THE TERMINAL den ‘CONDITION GIVEN IN PART (a)/ 19. WAS AUTOPSY 
MED} 
5 ves [] NO K& 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Eniar natura of injury in Part | or Part Il of itam 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm. » 20f, (City or town) (County) (Stata) 
Bislth ata: While __ Not While | factory, straat, offica bldg., atc.) | 
g Es 1__|otwork Cat wore | 


21. f certify that (!) (this hospitg!) aftended the decegsed from... ee an Oe Te 19.9.7 tha’ (we) last 
saw the deceaseq-ay < and vu ge occured whan, from the causes and on the date stated above, 
me | arrevoins STAFF 72b. SSNED 
’ , ee D. ae Bikecror OF PHYS. Oo to/s ieee 

22c. PHYSICIAN'S 22d, ADDRESS 
le aa Elkton Medical Park 4 
a. BURIAL, CREMATION, | )23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Scie. = (State) = 


Cie iy 


Burial _ om 


Gilpin Manor. ‘Memorial Park, £ 2 
ADDRESS: 25a, REC'D BY REGI: 


TRAR | 25b. REGIS’ R'S SIGNATURE 
Elkt on, Md ; DATE Sl IN 1 61964 DLecrbag Vortyee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {tyse? 


525, 


1 


FOR STATE 07070 MEDICAL ern ol S CERTIFICATE OF DEATH 
L Saree 
HEAL) « |} PLACE oF DEATH Items 5,7,5,9, 12,13, ‘ abun eealbancs Wha paper pe ¥ pasion Yprigonce before odinission) 
z8fM i __ MARYLAND Castle 
go = < b. cry ‘OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulsida eorporale limits, write RURAL and give neares! town) 
$558 write RURAL end give neeres! town) 
Pech |__Rural Warwick ural Middletown. Le A ra 
. Bs <d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire! eddress) a. aioe el . 1S RESIDENCE 
Bee oy Oy Nort 
Seges None Green Giant Compai tes 
8 2 * 7/2 - Lt 
oe as 3. NAME 0} ? Firs) =~ Atal clo Month ny Dey Yeor 
aes DECEASED. 32 z 44 
ce oF prin i 
rhe eas Jesus Gonzalez __aérigate/| *™ une 20___1964 
3 els 5. SEX 6. COLOR OR RACE| 7, ARRIED [3] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [JF UNDERT YEAR| IF UNDER 24 HRS. 
BaF 1 Whit lest birthday) |Months| Deys | Hours | Min. 
BRESE Male ite winowi[]  vivorco[]J Pune 2,1942 LZ 2240. 
= at me = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ae oreign country) 12. CITIZEN OF WHAT COUNTRY 
@°.0 5S ry ing mos! of working lile, even if retired) a 
2c8 patil U.S.A 
ee age S.A. 
28°38 Migrant Laborer — Agriculture | Puerto Rico 2. ewes : 
285 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga &> ixto G £1 : 
ea oaete Six Gonzalez Tomasa Baez __ 
Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gl er Wey no, or unkown) | [Ifyesgivewarordotesotservice) 35-8 
#Ee one 2-82-1729 _Maryland_State Police _Nor: h East 
5 Ea ie “| 18, CAUSE OF DEATH [Enler only one eouse per line for (a), (b), and (c).] —— ee ATi 
cas ONSET AND DEATH 
£2SS PART . DEATH WAS CAUSED BY song 
526 4 IMMEDIATE CAUSE (e) __Multiple Severe Injuries m2 
gos , 
as 1 5 a DUE TO 
£83 Conditions, H any, which Se z ve 3 ia ~z=" 
nears gave rise to Immediete couse 
Ey fa), stoling the underlying ( CUETO 
4 cause lest, te) 
> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wee AUTOPSY 
= Sa eae Spa eee PERFORMED? 
5 vis [] No Bd 
> 20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Part Il of item 18.) “2 
2 PRIMARY {3 or CONTRIBUTING C) 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeor ae INJURY Beet 206. Len MDS Renin 20f. {Clty or town) ~ (Eounty) ~~ (State) 
6:18 E620 1 6H oA eg ciwet FT| Highway Nr.US 301] near Warwick Cecil Md. 

21.1 = cy | took charge of the remains described above, held an Autopsy ‘ma Inspection fe]. Inquiry tx} and in my opinion 
death resulted from: Natural causes oOo Accident ies Suicide o Homicide {a} Undetermined manner fe) 

CHIEF MEDICAL EXAMINER O 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


Passenger in bus that ran off road into tree 


MEDICAL CERTIFICATION 


ACTUAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


please execute the certificate, wi 
Health or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


SIGNATURE M.D. 
iy DEPUTY MEDICAL EXAMINER 1] 6=22-64 
. EXAMINER'S 
J NAME (Type) John M. Byers, M.D. Address (Sirest, city, lown, or county) Elkton, Maryland 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) a? " (Stete) 
REMOVAL (Specify) 
al ancitadeae Puerto Rico 


< 
= 
4 
a 
is 


cum JUN 29 1964 (orb Pm 


5M 163 


a 


5 $320 Fel28, No 
‘ _ 


SUA d AO 


4 2 eae CUE us, Nes ne es renionad 
% cere =i] 4 


soi mae? 


ower 


be ale ee 


Fi }p Sas Be bee 


: ogy dis Show) a6 Ges she" eed at 


on) 


Le sete Ipoh | Ko CEU, AL sy vipat 


mere 


Fe renal rik fs. 
ee lng ohana aE | a 
4. | hy eoeabaiad Be ete ; ; 
4 ‘a we 35 + =2-%y .% 5 


1s et? Saul ne 


ik Laide 


Vb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MoPEty 


ae 07071 _CERTIFICATE OF DEATH 
23 1 PLACE OF DEATH “¥ 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residence betore admission) 


a. STATE 


Ci EC/L ¥ MARYLAND OO Gremage 
b. CITY OR TOWN (if outsid 


-orporata limits, je LENGTH OF STAY INIb ||. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 


5 writs RURAL and giva nearest town) | , 

3 RuksAC ELA KY LIV YRS |x AURAAO Eeatoy — 
— 'd. NAME OF HOSPITAL OR INSTITUTION {if not in — give sipbot address) @. 1S RESIDENCE 
2 | ON A FARM? 
yee Roe |. ht) |p nol) 
3 3. NAME OF First Middle Month “Day “Year a5 
a DECEASED 


matte Mancversre Resanone BERL | tem JUNE 2), wey 


asx 6. KG. OR RACE|7, MARRIED Pe NEveR MARRIED [] 8. DATE OF BIRTH 9. AGE {in years |IF UNDER mf UNDER 24 HRS. 


Pevne EE WH (Te wibowen [| DivorceD [] No yu, ad / F it q ‘<a ene Weed ris | oa 
Fs AY 


- USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE (County & State, or foraign country) 


Son areieinaifcaiicha’orkio okie, colt if revira 2 | 12. CITIZEN OF WHAT COUNTRY? 
POS & al PE LAT AME |AUB BU RA, MA/WE LAx 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W/Ll/ AM SAW ER CGERTRUBE _ =— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. AOCIAL SECURITY rel 17, INFORMANT Address 


(Yas, Yo" |' | (Ityes giva warordatesofsarvice} Noy & W/ee sane £ BEA Wik YY fet ; 


18. “CRUSE OF DEATH [Enter only one cause per line | UY. (a), (b), and tcl] "| INTERVAL BETWEEN 
ONSET AND DEATH 


ding physician and completely filled in 


PART |. DEATH WAS CAUSED BY; 2 4 
IMMEDIATE CAUSE (a) tte _ Pon.asriac 5. SS a aS 
} y, DUE TO 


Conditions, if any, which (b) Ax end Slew ie , rh Aan Ae ha fa CO hy ye eran aia ———— 


gava rise to immadiata cause 


{a}, stating the undaclying ( 
Geek saitaniy otter Cand Vavoacalan, Sistea ba, 


te has been signed by the atten: 


fol PART Il. OTHER SIGNIFICANT BL a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. wee Aeneas 
2 eS er ‘ED’ 
Ale 
3 Gaetie, eine eee Se A Ne i Oe Net ves []_ NOB 
= 20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5 Hee ait Whila __ Not Whila factory, street, offica bldg., atc.) | 
2 an 9 at work ["] at work [_] ! 
21. T certify that ae hospital) attended the deceased from..~¥.SA\s seer IGAy és. PAIR ce 19M, that (DD (we) las 
saw a9 t., ihe Kisses and on the date stated above. 
22a. 


je deceased aljye on ‘and that death occurred athi4& 
ATTENDING. MED. STAFF 72. SIGNED 
dre pHys. yd Rector [] Pays. () 
F * 224. ADDRESS - 
Ay J, Baowsete JR. nid ont LAT MR EAMO 


230. ea CREMATION, a b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY y LOCATION (City, town orfounty} (State) 


URAC’ |6-2K-6/ | Aopre eer Mery. cem.| Wort# EAS K Ld 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS TRF om 7) IST Sb. REGISTRAR’S SIGNATURE 
GRANT Fun ERA Memb Deni owUN re ied Ws Dae a é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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20M S-63 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wert 4 
9 _ CERTIFICATE OF DEATH O41 


REMOVAL (S| 
Remova. 


24 FUNERAL DIRECTOR'S 


ROBERT J. MURPHY F 


ps — 
s y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before ‘edmission) 
2 e. COUNTY a. STATE - b, COUNTY 
2 Cecil | ht MARYLAND || De Ce ot 4 
“ = b. CITY OR TOWN (if outside corporate timits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Ba write RURAL and give nearest town) 
£735 Perry Point 2yrs 3mos |____ Washington = a 
+ « d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS es, IS RESIDENCE 
== g | ON A FARM? 
ba yf) 
Sue? Veterans Administration Hospital _| 1714 _R. I. Ave, NW ___} Yes (NO gy 
3 aN | 3. NAME OF First Middle Lest 4, DATE Dey 
~S on Ten | OF 
aN ea __JAMES. a ___BEERY__ ee JUNE 2019 64 
5 S. SEX 6. COLOR OR RACE!7, MARRIED [IINEVER MARRIED [pq | 8: DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ze lest birthdey) [Months] Deys | Hours | Min. 
Lio wipowen [_] pivorceo[] | 12. 14-92 yrs. 
5 “J g VWOa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 @ o done during most of working life, even if retired) 
> 
Ze |_[awver__ ne = __ Platte Cit ea 
i Sc 13. FATHER’S NAME ie MOTHER'S MAIDEN NAME 
£3 
ae Nicholas Beery - Ella Hartman > ¢ 
£ §— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 = S (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
278 YES |W | _UNK | Hospital Records, VAH, Perry Point, Maryland _ 
oe § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] Batavia 
Ss PART |. DEATH WAS CAUSED 8Y: i te 
yak IMMEOIAtECaust (e__rrobable Ventricular Fibrillation  ——__ Budde ei ye 
Be A ‘ DUE TO 
ese Cates, 1 wey Whieh w_Arteriosclerosis Heart Disease 2 Se 
3 =§ geve rise to immediete ceuse Fi = ee , Ail 
Pee (a), stating the underlying * . A 
Bie | A he i) _Arteriosclerosis Generalized = 
2 = a F 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
no = PERFORMED? 
cr = || Masses Hiatus Hernia ves fy No [J 
ge5 © ['20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) i a 
eae) in OR CONTRIBUTING [] CAUSE OF DEATH 
a = © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
523 x 20, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ Stete) 
a ves iat ae While __ Not While factory, street, office bldg., etc.) | 
ee ° *- 19 et work et work i 
Gos 1 
OLS | |2. 1 certify that2Wf (this hospital) attended the deceased from......uunn 72Q., 19. sees ARO. oop 19.O4b, DEORE 
os 2 BOR peand that death occurred Be: 255M, from the causes and on the date stated above. 
a aoa dade 
B25 7b. DATE 
Age ATTENDING MED. STAFF IG 
aoe hs we | At mo. | PHYS. [J oiRector [} PHYS. af [af Sn 
mrs Ze. PHYSICIAN'S 22d, ADDRESS 
eas NAME (Type) 
233 { A. _L. MOONEY, M.D, HOLOGIST |____—sVA Hospital Perry..Point, Md... 
Rvs 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oss 
ist 


lington National t Myer Arlington, Va. 


25a, REC’D BY REGISTRAR | 25b. =e SIGNAJURE 
ome JUN 2.31964 font eape 


i 


st 


MARYLAND STATE DEPARTMENT OF MEALIM 
Dr IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
n7072 CERTIFICATE OF DEATH “Tee 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If Institution: Residence before edmission) 
Pay > ¢. COUNTY a. STATE b. COUNTY 
a cECIL MARYLAND Maryland __ Cecil : 
23 b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporale limits, write RURAL end give naarest lown) 
-s writa RURAL and give naarast town) 
s@ |Perry Point 11 Days Northeast ‘ae _ = ees 
ie pm d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS ° ON te 
ey 
«2 Veterans Administration Hospital ves |] NOX] 
aa 3. NAME OF i a, “Middle a ie fa Daee, ~ Month a is (Ta 
a DECEASED OF 
of (Typa or print) JAMES D. BOUCHELLE DEATH 6 
25 5. SX 6 COLOR OR RACE) 7, maRnieD PE] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE fn yaar [1F UNDE rae ees 

if nose jours in. 

3 MALE WHITE | woowo[]  oworeo[j| 2723-02 62 


Wa. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 


s 
w 
g 
3 
2 
x 
an 
£ 
= 
= 
2 
= 
5 
3 
x 
5 
2 
2 
2 
38 
§ Carpenter Contracting Chesapeake City, Md. | uss 
= ag £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
£29 
3 gag JAMES P, BOUCHELLE (D) DAISY MOORE (D) 
2 £54 in WAS gestae tad IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7. - 
rs ee fas, no, or unkown) lyesgiva warordatesot service) 
Eee Yes 221-09-063 Hospital Records,VAH, Perry Point, Md. 
3 s Se = 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (<).] a | INTERVAL Orr, 
335 89 PART |, DEATH WAS CAUSED BY: . 
geke= = IMMEDIATE CAUSE ()___ Hepatic Coma : = “5 2 To By ys_ 
ance 
3° 2 a DUE TO 1 
2553 5 ees dito nana ere w_baennec's Cirrhosis Of Liver 2 Nee Years 
£555°% gave rise to immadiata causa = = 
Ss sin (a), stating the undarlying DUE TO 
3 ii £3 cause lest. ie (o) 2 
rf 3 § B82 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS One 
paste 16 eS eee 
wsg82) 15 None [es BJ No 
ei ons = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part Il of itam 18.) 
Biff |B | or conrrisurinc (1) CAUSE OF DEATH 
Oo reese © | (Ff EITHER, NOTIFY MEDICAL EXAMINER) 
2 yi pans — 
25 << Be | S| 20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) Gieie) 
a2 2°? a Hour a.m. Whila Not While factory, street, office bidg., etc.} | 
Hee ee = ates 9 ‘ot work [_] af work [_] | 
oO a 
bse? 2. | certify that (K (this hospital) attended the deceased from... i Oe Meat saseeep 19.93 ? shot Rot wedstas 
ry > ss seouxtiracstaceesest eve OHA XKKAKAAKKKMAK--» and that death occurred af? 2QAMrom the causes gad onathasaaidusihied abated 
2. Eas 2 ei ea ATTENDING. STAFF pa ONE 
2 
eedee Q. 1 ee fit io leAse El biecror [J pnvs. [4 6-8-64 
8a as 2c. PHYSICIAN'S = 22d. ADDRESS 
$28 33 | NAME (ve! AL. MOONEY, M.D. VAH,; PERRYPOINT, MDs ae 
a 3 3s 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR yy th Ad LOCATION, (City, town or e. (Stat) 
ov evs EMOVAL [Specify] 
4 


p CMU C3 Wat Las Novtls Las. fod. 


INERAL DIRECTOR'S a ‘ LD. aa a Le 12, (Las: BSE SIGNATURE 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPAKRIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1k0a3 
& 


\ 


ay 07074 CERTIFICATE ‘OF DEATH 
53 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed ie If Institution: Residence before ci sae 
< aghged ne e. STATE b, COUNTY e 
a3 Cecil MARYLAND District of Columbia  —__ ei 
> b, CITY OR TOWN {if outside corporele limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
Ge -* write RURAL end give neerest town) ud 
53s Perry Point 22 days Washington _ ae. 
2Ry d. NAME Re HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. IS RESIDENCE 
oa 2 ONA OR 
age VA Hospital i ae 921 Butternut Street, NW. USO 8 
saa 3. NAME OF First Middle gar ued Month Dey ‘Yeor 
ao DECEASED 
ZENG {tive or prin VIOLA P. CARRICK DEATH 6 4 gtee 
3] 5. SEX —-|6, COLOR OR RACE] 7. MARRIED [DJNever MARRIED [7] | 8. DATE OF BIRTH 9. KAGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS. 
gas 4 lest birthdey) mel Deys | Hours a 
2 Female White WIDOWED K | DivoRcED [_] 3-15-85 79 ys. | err 
stat 4 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY: 
Be done during most of working life, even if retired) 
=° Telephone Operator Mechancisville, Md. USA 
2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
Be John Gwinn Barber (D) Frances Barker (D) 
3 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
Yes Ww 579-60-1304| VA Hospital Records, Perry Points Ma. .. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) Apattlgaaty aa 
PARE RATIMMEDIATE CAUSE) Bronchopneumonia, bilateral, unresolved | 8-10 days” 
A : DUE TO 
Conditions, if eny, which w__Arteriosclerotic heart disease, severe _| unknown _ 
gove rise to immediete ceuse 
(0), steting the underlying (DUE TO F . ao -22-64 
couse lest, io__Post-operative status for benign ovarian cyst 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) [39 WAS AuToesy 
e 

NO 
5 age TAC 
= |20e. ACCIDENT WAS UNDERLYING []} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
& | On CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, cyl 208. (City or town) > (County) (Siete) 
fal Hour e.m, While __Not While fectory, street, office bldg., etc.) 
3 en. 9 jet work [_] et work [_] t 


21. 1 certify that ) (this hospital) attended the deceased from... Apri eit oes 


AB MSosasackk ative OK XAXXXXXKKKXWKKK and that death occurred at.5 208, | from The. causes tend on ite ‘date staled above. 
ie. SIGNATURE 22. DATE 


le” “esta _ mM S00. " ea ee bieecror [} Pris. 0 H VECRSCE ae 


22e. PHYSICIAN'S 


TAME’ Wee) AS Db. MGOREY, Map. 


‘22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


Ze, BURIAL, CREMATION, 4 THEREOF 23c. NAME OF Ta ‘OR CREM, rar 23d, LOCATION Ten go ae Lo 
REMOVAL (Specify) 
Remova 3-4 Lf Avi Irv yh wn Nat im >( met tr, 
26 Pew ee AIDATAR ADDRESS 25a, REC'D BY rand 25. RE on SIGNATURE 
VR AIS (4) ers, Washington, D. C. DA i964 foeorbe 
20M 5-63 IN a 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 4 4 
07075 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
tN ed Cc MARYLAND 


boa 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“MD b. COUNTY CCL 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


ELKTON 


d. STREET ADDRESS 


b. CITY OR TOWN {If outside corporote limits, write le LENGTH OF STAY IN 1b 


RURAL ond give nearest town} 
19 DPFS 


ron 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) 


e. 1S RESIDENCE 


9. irate Poaeed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


“ OR INSTITUTION ON A FARM? 
LL W. HIGHEe sT / ves C] NOZ+ 
First Middle 4, DATE Month Day Yeor 


DEATH 


3.N 
PRCA HERMAN ‘nt cha Rk é 9b Y 


Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED E]-NEVER MARRIED S 8. DATE OF BIRTH %. Pan IF UNDER 24 HRS 
lost birthdoy| Min. 
iw wivoweo [] —_—obivorceo [J af ul yrs. 3 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


FL ETON SPAR RLER| FIRE WoRRKS 


As oth £: or J. Lé7 
MM. 


12, CITIZEN OF WHAT COUNTRY? 


WY, S. P. 


13, FATHER'S NAME V4. cate S: ti NAME : 
WIALJAM CAARK PRE FLsZLRPRETH Fenles 
Weaver cergo cane ates oso rcae 16. SOCIAL SECURITY NO. INFORMANT Address 
| — IPALEL CL CLARK ELETON, Mp 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {c)-] ’ INTERVAL BETWEEN. 


' ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} mM Yo C4. eDlel mai AACHHIL Mt1uvre § 


of Ty DUE TO 


Conditions, if ony, which a fe sears db Ssc/EPoSjS VW EAS 


gave rise to immediate 
couse (a), stating the under- ( OVE TO 


Then please remave carban papers. 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


s lying couse lost. © 
3 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
z. 9 
B53 A < NO [J 
ae 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
caine & | OR CONTRIBUTING LD] CAUSE OF DEATH 
e22 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
B55 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rar a Hee ten: While Not while factory, street, affice bldg., etc.) ! 
See, = p.m. lat work ([] at work H 
= oO 
= 3 21.1 certify that | attended the aa from... 3 v.., 196! i.) 10z22ee Jf 2B 19.6 Yhat 1 last saw the deceased 
2 9 
eg8 BLINGRON ES Se awe ae L LANG Loe foe , and that death accurred at_Y-7u/M, from the causes and an the date stated above. 
SOs ADDRESS (Street, city or teh, stote) DATE SIGNED 
3 
a 3 SS WATURE ordahl ote el2V/py 
£62 | 
2553 PHYSICIAN'S L£ 
Sege NAME (Type] als yAll SSS 
5 Foes = gh | NWP Less RU a A ada) eS ee ee = 
4 3 ne Ro. Pie es ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY . town, or county) (Stole) 
2 specify 
= fee pukiALe | FJ rs feyeukrin Mpg MEM PA ELKTON MPD 
= ESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) = I] ys DY, V u { 
15M 9/5B IME LATO, / N 29 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAT ON 


07076 CERTIFICATE OF DEATH 


= 


Gz 
ez = se: 
83 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
2 e. COUNTY e. STATE b. COUNTY 
23 CEO hs as MARYLAND_|| MARYLAND 
se b. CITY OR TOWN [if outside comporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearast town) 
AGU writa RURAL end give neerast town) a 
cm 
£U8 _LIFE |X RURAL - PORT DEPOSIT — — 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS 1S RESIDENCE 
=eu ON A FARM? 
a5 i 
«2 /|, COKESBURY ROAD _ |___ GOKESBURY___ROAD __| vs No fe) 
on 3. NAME OF First Middle last yas Month Dey Yeer 
on age 
a 'ype or print] KIA DEATH 
§ ee Cao eh 19 3 
3. SEX |6. COLOR OR RACE|7, marRiED By] BZ] NEVER MARRIED [| & Bate oF oiRTH 9. AGE (tn a IFUNDER1 YEAR| IF UNDER 24 HRS. 


es Deys Hours | 


MAIE COLORED 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_ TRACK MAN _\PENA. RAILROAD | MARYLAND —s_—s'_—§$-:«XSWJW SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS __ CLARK | HANNA HEROD 


yes. 


wipowen [_] DivorceD [_] SEP 56 
Hi. BIR inde a0 Stele, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give werordelesofservice) 
)e ------ «| 717-07-5578 MILDRED E. CLARK,PORT DEPOSIT, MD, _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] : ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute Cor roc Farhar | 3 = 
; 7 DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse 
{a), stating the underlying ( DUETO 


cousa lest. (e) Ar [Sr sclerpte Wear 4 hes ase 


The faw requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attending physician and completely 


as the burial-transit permit, Then please remove 


to burial, cremation, or removal, and in any eve: 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART ie) 19. was Aurorst 
4 =, ar Tee PERF 

(3 

3 Gashroducdenrtis wth Mybeal Elec r ber Ss 
= 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | of Part Il of item 18.) 

fg | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f, (Clty or townl (County) ~~~ Stete) 

5 eur kif. While __ Not While factory, siraat, office bldg., etc.) | 

EY i, 9 at work [_] at work H 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the 
22b. DATE 


22a, SIGNATURE é ATTENDING MED. STAFF IGNED 
ue mp. | PHYS. [Z—sirector [] puys. [J Obtfe#- 


22e, PRYSICIAN'S ; > aT. a Sas 


224, ADDRESS 
a 2 MeCRS uf “Shen shu SE9 Reve lution Sttfer re ce Grace Margland 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


23¢. NAM F CEMETERY OR CREMATORY 
25e. REC'D BY eae mit REGIST! 
on JUN 22 Wod # 


Ce that (1) (we) last 


ceased alive on. , from the causes and on the date stated above. 


., and that death occurred al 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer: 


INERAL 


‘ADDRESS 
f PERRYVILIE MD, 


VR AIS (4) 
20M 5-63 \ 


MARYLAND serene ecu OF HEALTH—BALTIMORE, 18 
Item 6 Fi 3 


CERTIFICATE OF DEATH 11046 


ed 
oes 0 ") t Reg. Dist. No. 
& 33 1. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If isitulion: Residence before odmission 
g in 8. °. b. COUNTY 
es aA MARYLAND B Oe Sy iS 
‘ Be BGI OR TOWN (IF eulide corporate iis, wite Ts. LENGTH OF STAY INT ||. CITY OR TOWN (If ouhide corporote lini, write RURAL ond give nearest town 
é and give nearest 
2 52 LEYTON 2 Das MCHES APE RKE STF MD, 
5 28 J. NAME OF HOSPITAL (Ifnot in hospitol, give street address) J. STREET ADDRESS 7 @. 15 RESIDENCE 
[J - OR INSTITUTION / ON A FARM? 
a: L i yes (J No EF 
Uv 
= 5 2. NAME OF Middle Lost 4. DATE Manth Dey Year 
an oe DECEASED. ; OF 
a3 reeoreinn MADR 441sen Chaffey | mem € 196 & 
2 ae @ 5. SEX 6. COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH %. AGU(in year TE UNDER TYEARLIF UNDER 20 HRS 
+ 3 ” ¢ Do; Hi Min, 
: é f LE _|wwoweo Be _vworceo ] |May 22, 1873 afm. eae ys | Hours] Min 
So iehoe Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 88 during moit of working life, even if retired) 
ry c CUS Ee (FE tho ME DEAL. U. S$, PR, 
g 58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ba 8 a # ra) 
§ 36 CHPRLE s LA IS DELAIDE fkyuwe ¢ 72 
2 3 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT dai , : 
e iow taerinons)” | Wien we er aae vsven | COT S MRS  QGAKESAP CARE 
a ho tNé _PPEL DNPER Le iD 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: é Dece } ONSPEOND een 
5 7S IMMEDIATE CAUSE (0! 42D ja Ect HPs a7 
(3 Ms DUE TO 
Conditions, if any, which w 


1: The taw requires that the death certif 
S 


z 
Q 
= 
< 
x 
= 
& 
i 
vu 
3 
3 
8 
= 


After this certificate has been signed by the attending physician and campletely filled 


he hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 haurs ofter death. 


gove rise to immediate 
cause (9), stoting the ynder- 
lying couse last. ( 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No a 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour 9. n. While Not whil 
aie 19 lot work (] ot work 


factory, street, office bldg., ate.) 4 
21. | certify that | attended the deceas from. AL @d/ w3h, tacLeveE as, 19 


(County) (State) 


<i t last saw the deceased 


alive on_ >a £2, 13 ae and that death accurred at DAs. . fram the causés and an the date stated abave. 
ADDRESS (Street, city or town, stote) Ps: TE SIGNED 
‘¢ see OV te nag 7 ». (2 Vesa 
£a 
Zs PHYSICIAN'S if Pal 
Seg / NAME (Type) 7. ( AMLS LLL) _ SA-PEA ICE Coy Bre GE RR 
ee 
& £Y Te. BURIAL, CREMATION, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
zee Oo | 6 26 EWEL. We. CHESAPERKE 217; y) 
22 3, FUNERAL DIRECTOR'S SIGNATURE r: 2a, REC'D, BY REGISTRAR || 24b, REGISTRAR'S SIGNATUR 
2 : i 
Ys Als.(a NIPIFPIN Fone Rp A/eME ‘Ton, Milf oate aa 


ag cha wines. 
opttad 


ee 


aa oe 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07078 CERTIFICATE OF DEATH 1 1 04 7 


2 


=) oa 
2 eS 
3 - = = 
a Ea 7 geen? DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eae °. 
x A f . STATE b, COUNTY 
3 2% is Cecil . MARYLAND Maryland Cecil 
ee 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
es a eg write RURAL and give neerest town) 
c <5 Elkton Life J Elkton 
ee) a° q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS ~ | @. IS RESIDENCE 
3 ae ON A FARM? 
A ae ¥ _.._Union Hospital ES Glasgow Road = _| es 7] No 
3 Su NAME OF Middle Last 7 Shas Month. Day “Yeor 
a a ad | 
eee yee oe TNR LYTTLETON CONSTABLE Biars June 6, _ __196% 
Y gs S. SEX 6. COLOR OR RACE/7, marie [5g ) ERENEVER MARRIED [-] | ®» DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z 64> last birthdey) |"Months] Deys | Hours | Min. 
pers Male White | wrown[] wore |March 27,1875 | 89 a! 
. a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE Meany & Stete, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
2 @ ea dene during most of working life, even if retired) 
£85 | Attorney _| Legal ——s| Maryland | USA ee 
5 g < 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£89 
eo6 
S§= 
aes 
Sab 
s 
. 
° 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [[} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a Albert Constable _ Elizabeth Groome. 

§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give werordetes ofservice) F 
aa Lalor = __ | _s— =sEC_CUdMs, Gertrude, Canstable Elkton. Mads 
>E 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 
cg ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
3 & : IMMEDIATE CAUSE io Mrferresclerstia Heart Dascese : Sig Ae > oe 
2e a) . DUE TO 
ss Conditions, if eny, which (b) 
3 gave rise to immediete cause Ss ©. - 
= {e], stating the underlying ~ OVE TO 
2 cause last. i — 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
SNe ee ; 

= r ves [] No [#4 
: ® 
2 
2 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While fectory, street, office bidg., etc.) | 


et work | ] ot work ol | 
ded the deceased fro 


Wh, 


*, and that death occured a¥eli3al 


20c. TIME OF INJURY Month, Dey, Year 


Hour e.m. 


MEDICAL CERTIFICATION, 


19 


21. I certify that (i) (th—respital) 


he deceased alive on. 


19G. of that (1) Swe) last 


, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


i 
TO FUNERAL DIRECTOR: After + 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


any TAFF pus pecs 
[oa ZZ wo. [ANS Tg} BiRecror CJ} mvs. 6-9 -Cf 
Bo 7 ~~") 22d. ADDRESS — a 
Be s 
ae I LF aren D- Sehnsen. LS Yee ek oe wert, La. tite pie Mk. 
< 335. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR R CREMATORY 7 23d. LOCATION (City, town or county) State) 
a3 (Specify) 
9 Beis” ltune 9,1964| Elkton Cemetery Elkton, Maryland 


(24 FU FUNERAL DIRECTOR'S. “SIGNATURE ADDRESS Maytt 10 REC'D BY REGISTRAR aii REGISTRAR'S SIGNATURE > 
PIPPIN FUNERAL HOME Elkton, y flbow keg Jog 


VR AIS (4) 
15M 7/61 e 


IP p40) me 1 
oo \ pate 


a 


>) (HF t 
Ainge d 


Sattryre. sors! Sigh TRE 


LE aS y'<- ch ONT RII 


i i » £ of Vii Wels iia, 1 


ea 


07079 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 


11048 


1. PLACE OF DEATH 


a. COUNTY eo ey c 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before a 


a. STATE New ienpeye CO LVE/ 


MARYLAND 


b, CITY OR TOWN (if outside corporete limits, 


¢. LENGTH OF STAY IN Ib 


<. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


in 24 hours after 


7. MARRIED [_] NEVER Oa 


ec 

3 

ie wit iE ind By neerest town) 

: Lov eyes | EGTMEM: Oaklyn IX SD 
i a. =: OF Lar ‘OR INSTITUTION (if not in hospital, give/sireet address} ~d. STREET ADDRESS ton Ave. . 1S RESIDENCE 

b | peyre ner Wer sius Hee ?** B/W AT, _ | ws neta 
a a NRME oF Middle + Last DETE Month Bay Year 

5 (Type.or prin!) AYN DA WES DEATH SUE AG, 19 CY¥. 

5 5. SEX 6. COLOR C Ae RACE]7, MAR 8. DATE OF BIRTH 9. AGE (In yeers | 1 UNDER 1 YEAR| IF UNDER 24 HRS, 


Months] Deys | Hours Min, 


| Femace |WA/te 


WIDOWED [_] 


DIVORCED [_] 


PED 13,1998 | § Om 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


tte USE fF EEPER 
FATHER’S NAME 


Ns /N fro 


10b. KIND OF BUSINESS OR INDUSTRY | 


GEWERKE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


E (County & Stete, or foreign country) 


ENG € AMO 


| 14. MOTHER'S WG NAME 


Ne (No. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nay of unkown) | (Ifyesgivewerordetesot service) 


the attending physician and complete! 


1B. CAUSE OF DEATH [Enter only one « 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO p' 
Conditions, if eny, which (b) 

geve rise to immedi se 

(8), seting the underlying f PUETO 


ceuse (c) 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


—_— 


pep line for (e), (b), end (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


JER wax BUT NOT RELATED TO THE TERMINAL DIS! pincidl: DITION GIVEN IN PART 1(e]| 


Address 


| GLADYS He PVE, CAKE va, 
Lee 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO bap, —§ 
| 
19. aaa 


PERFORMED? 


vs O10 


\ 


Or. 


Bbw 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


z 
= 
Ole 
U I< 
4 
= [2De. ACCIDENT WAS UNDERLYING [1 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
% | 20c. TIME OF INJURY — Month, Dey, Yeer 
ray Hour e.m. While 
3 fe: 19 jet work [_] 


attended 


21. I certify that (I) age 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, . 20f. (City or town] ~~ (County) (Stata) 
Net While fectory, street, office bldg., etc.) | 


al work 


the deceased frome, 
s193 Gn and that death occured 


w 198: A that (1) Oye) last 


~M, from if causes and on the date stated above. 


RECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. DATE 
@: Dats ca ATTENDING, MED. STAFF 4 eke 2 SIGNED 
Mp. | PHYS. DIRECTOR [] PHYS. ‘dad 
i oa ; Re. nace ‘S a 22d. ADDRESS = 
JAMI 
aoe ! pe Bee 0: SAV AK, es Me a Thee 7 
es 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF METERY ‘OR CREMATORY lp 23d. Pen town or county) ere) 
3 OVAL Specify) = 
920 RAG 6/20 (GY ee C& PENNA, 
nee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS La (OW 25, REC'D BY 4 — AS 'S SIGNATURE 
i 
ws 9160 | | D/DPUAy Fe ERE Arma Lhnthfe~ d” |e SUN 181964 Lelevbeg Aactge— 


Brie Ae her 


a. ? Sy RAN 4, 
ress pay 


> 


MARYLAND STATE DEPARTMENT OF HEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 07080 ee OF DEATH 11049 
tM) 1 PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institutions Residence before admission) 
te uamnann’|| “"“" Delaware ” "New Gastie © 


ze b. CITY OR TOWN [if outsida corporale limits, |e. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (If oulsida corporata limits, wrila RURAL and give nearest town) 
ao write RURAL and give neerest town) 
<3 North East 2-23-63 to 6-10-64 Lylesronse Guns, Wilan 
oe d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospitel, give sire! eddress) d, STREET ADDRESS 15 RESIDENCE 
By, ON A FARM: 
Pai? 
a3! | arr Conv. fone d 24/20 Nicholby Dr Vo | ats woyd 
aa 3. NAME OF — First ‘Middle ~ Last = Bess “Month Day Yaar —j 
an DECEASED 
See, | roma = ANNA By DUNDAS Bint = June 10 19 64 

5. SEX 6. COLOR OR RACE) 7, aRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdey) |"Months| Deys | Hours | Min, 
dite We WIDOWED bivorcen [_] yes. 


4-26-1877 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Caster, we Seat land 


14. MOTHER'S MAIDEN N. 


1W0e. USUAL OCCUPATION (Give kind of work 


done during most of working lifg, even if retired) 
| Mevsew ie : 
13. FATHER’S NAME 


James Smart 


12. CITIZEN OF WHAT COUNTRY? 


YS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . = 
(Yas, no, or unkown) | (Ifyes give warordatesofservica) 
_ A, T Dundas (een) 
18. CAUSE OF DEATH [Eniar only one cause per te > ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. G 3 So die sae! 
IMMEDIATE CAUSE (2) waldo Le _arkeew Sclerests. =e aS Se 
} DUE TO 
Conditions, if sny, which bh See ta durtecculen 002 Combruncrlea du 


Geve rise fo immediole couse 
(a), steting the underlying 
couse lest. 5 


DUE TO 


te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS. AuTorsy 
g er D: 
< yes [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Parl | or Pert Il of item 1B.) 7 : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County) (Stete) 
s feat etre While __ Not While factory, street, office btdg., etc.) | 

3 Re 19 at work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from....Q0.t.....L 2... 19. to.date. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


19. that (I) (we) last 
the deceased alive on...... LO—9 .19..84., and that death occurred at8 DM, from the causes and on the date stated above. 
ee TTENDIN STAFF 7b. NED 
atte sil 
re ae oe | ae NINN ot prereta O pays. 
c a.’ -Ce a . 22d. ADDRESS ™ 
‘ = = 
cen SHAN EREN ATION! Te DATE THEREOF ES NAME OF CEMETERY OR CREMATORY Ohi/ Daily fas town oF rae 
REMOVAL ee lar Wi, 
6-N-t | FaipmovnT” Cam. J, 


IRE ADDRESS 


24 FUNERAL BiRIAL 'S SIGN. 
FT ittheduud \ Prarurck  Dlusaake dhe 


258. “JU N oh cb ore R'S SIGNATURE 


VR AIS (4) 
20M 5-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT OSD 


07081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 11050) 


a FOR : 


15, WAS DECEASED EVER IN U.S. ARMED ie SOCIAL SECURITY $5 INFORMANT Add. 


{¥es, no, or unkown) | (Hyesgiye werordates of sei é & Nee Metin, 
-/fo> Be 
18. CAUSE a hf TH [Enter only one eouse Ta 2/3- o-9 te] ae A Hi Chita — CORTE pe BETWEEN 


ONSET AND DEATH 
PAE LOA IS NEM Moore Ce RE BEAL. VAC OAR hee, DewWT EBM Mery 


x DUE TO 


Condilons, # ony, =} wlERER kere MA SO. A/L Hy Pepreeclsier) VEARS 


9 with for: 


Fa 
8 
& 


vo 
z 
Q 
t 
> 
: 
C 
° 
= 
& 
$ 
5 
3 
5 
2 
2 
x] 
g 
a 
< 
5 
J 
ao 
3 
a 
c 
& 
2 
s 
3 


4 
ao 
VR AISME 
5M 1463 


geve rise to Immediete couse 
( 


DUE TO 


A. 
< ZiW-eon 1c. LCONROLIS 17 . ba Tea aoa 


G HEALTH DEPT. }7- PLACE TH . 2, USUAL RESIDENCE (Where daceased lived, If Inslilulion: Residence before admission 
- °. e. STATE b. COUNTY 
33? = C4 L— __ MARYLAND Cee L. 
SSE B, CITY OR TOWN [if outside gorporeie limits, LENGTH OF STAY IN 1b €. CITY OR TOW) Siig corporala limits, write RURAL end give nearest iown) 
e552 Et RURAL and give neafest town) 
ref ge Life us - 
pes 33 ea SIE. (E OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ae a) 1S RESIDENCE 
iba ON A FARM? 
@ 2iz23 X |__68 Hollingsworth Manor __ Moca) We Si0 PF Liadop lett Noy 
ar 4 2 rs * DECEASED. ae — ‘ DATE os Day Year 
seees (Type or prin!) T OAKS NE Le CL Wop PD DEATH / 19. 
5 Se0 5. SEX 6. COLOR OR RACE}7, maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |1F UNDER 1 YEAR] IF UNDER ‘ee HRS. 
Sa Ae BP wi - J 2, last birthday) Bay Deys | Hours Min, 
see (bi) fa] IVORCED une 1907 57 ys. 

7? ON 10a, USUAL OCCUPATION (Give kind of work OF A pTRY | 11. BIRTHPL. cee Me ‘ 
aN A HS > seit dbtlee nook eu Ser i easy ind YSIS ORY ACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
tore ATRATIOY Fehr WO, MAU. Cee em SPD) dd | ASM 
= 2 os 2 3 13. FATHER’S NAME de 14, MOTHER'S MAIDEN NAMI 
~ — 
aoa o> j — = 
eoces ce CL 02 gis a 2 
ZOE 
52 
Re 
33 
3s 
ss 
35 
yo 
ee 
Go 
22 
ro 


tating the underlying 
lest. 


Medical Examiner’s Office 
should be used as a buri 


fo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
> g ——— RFORMED? 
S s ; YES Oo No nal 
- ey = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 1B.) 
x= | PRIMARY () of CONTRIBUTING [] 
= 3 | CAUSE OF DEATH. Four p DEAD aw) RéE 
| Boe. TIME OF INJURY Month, De a : be, J, 
Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City > ) 
raj 3 hae os Wale Banciurea fectory, stret, office bldg., ste) | b LEWES) 0 Rah, 
£ = p.m. 19 at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy LI Inspection Inquiry Oo and in my opinion 


cident fat Suicide Ea Homicide fey Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


ree is tVvyod ma.p, ASSISTANT MEDICAL EXAMINER [“] “a SIGNED 
"DEPUTY MEDICAL EXAMINER Yo 

EXAMINER'S 24 =~ 

NAME (Type) te A DAY, #S Py . Address (Street, i les f EB ICE Cry f * 


2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 


eit, Mano ahah Park 


24a. REC’D BY REGISTRAR 


B 
a 
a 
2 
$8 
2a 
2 
8 
a) 

2 
a 
+O 
Lad 


TO DEPUTY MEDICAL EXAMINER: This certi 


please execute the certificate, w: 


. BURIAL, | 22b, DATE THEREOF 


Burt {Specify} AE 


24b, REGISTRAR'S SIGNATURE 


x e 
tor sees 


if eS T 
THer .. f- eae 


ey ae ive, eatin 


“i imax siitte = 


Ay Pay 2 2+ 
haat om abies + : 2c Pere ee 


NE ine 
x 


Dee 


a ® 


ast “os Mee irb aad 


obe. ahel me 


_~ 


07082 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 
CERTIFICATE OF DEATH 


od 


(Yes, no, or unkown) 
Ye 


213-07~-8025 


1 eae DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance a) admistion) 
4 a » STATE b. COUNTY 
£82 Geeil ltt 3 > Maryland Baltimore / 
Eis b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
aS write RURAL end giva neerest town) = L 
3s Perryville Tmos. 4 days Baltimore ae 
= & 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, giva straat addrass) d. STREET ADDRESS SR NGE 
aw af * 
Buk Veterans Administration Hospital 1631A Rickenbacker Road 
Ban [3 NAME OF = fit =—Ss=*=<CS*‘“‘:*«S Md ~ ce ~ | 4. DATE Month Dey 
Bac fayeaor aint DEAT! 64 
Sct mre FRED We ERDMAN Enre dune oy 
was 5. SEK 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH CAG ta iF Bp run Tae! HRS. 
~~ Moni! a Min, 
ig 5 Male White WIDOWED [_] pivorced [_] July 28, 1916 bY? yr, ee | ‘ | ate | . 
3 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, of foraign country) 12. CITIZEN OF WHAT COUNTRY? 
e> done during most of working lifa, even if relirad) 
.5 Steel Worker Unknown Baltimore, Maryland USA 
8! . FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
fs Julius Erdman Amelia Eder ~ 
ed 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Addrass 
= [Ifyasgiva war or detas of service) 


Hospital Records, VA Hosp;Perry Point,Md. 


| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) 


Azotemia (uremia) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Bilateral pyonephrosis due to mixed infections| ------ 


te has been signed by the attending physician an 


¢ 

cf 

c 

3s PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 
a 

2 DUE TO 
3 Conditions, if any, which {b) 
= gave rise to Immadiate cause 

o {a}, stating the undarlying a) 
3 cause last. te). 


Bilateral nephrolithiasis 


Met 2 tps. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


19. WAS AUTOPSY 
PER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


23c. NAME OF CEMETERY OR CREMATION i mor 23d. LOCATION (City, town or county) 


sdandensoofiubactiva tional Baltimore, Maryland 


E 
5 
a 
3 
2 
£ 
2 
5 
a 
° 
ES 
3 r3 
=o 2 FORMED? 
853 5 ves KM] no 
Z 
4 E / 202. . 5 
aes 20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert or Part If of itam 1B.) 
22° @ | OF CONTRIBUTING [) CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52 a a = 
ie < "20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cliy oF town) (County) (Steta} 
3< 3 5 ou etn: While __Not While fectory, street, offiea bidg., ete.| | 
ag 4 2 ae » at work [_] at work i ‘ 
Fish 2. | certify that fl) (this hospital) attended the deceased from..Oct...30....... B64 dune. 3, By: , 19.644, that gy (we) las 
3 saw the deceased alive ON. TUNE... 3p eerrereeed 9 AM uy and that death occurred 1° ffom the causes and on the date staled above, 
Ean, gee oa ATTENDING MED, STAFF 72. SIGNED 
~ -. . 
2a 8 O | ; y Neeovna mp. {| PHYS. [J] binector [] pHs. (XY 6-h-64 
eRe 2c. PHYSICIAN'S 22d. ADDRESS 
BS eRe) Sheet. MOONE YS oMe DS » Md. 
25s se i Be ete. oe ee 
gh es (Stete] 
uO 
& 


24 FUNERAL DJRECTOR’S SIGNATURE 


VR AIS wr 
20M S-63 


230. BURIAL, ec 23b. DATE THEREOF 
REMOVAL (Spacify) ; 
Renowak Burial (/f/6 VL 


ADDRESS 


Balto, Md. 
Conkling St., 


CLEA i alee sic oa 


= 
faa 
= 
— 


S 
= E-) 
n 
t of a— 
= 
taal 


as 


director. Page 


@ State Dep 
irs after d 


in 24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funer: 
along with form PM3. Page 5 may be retained for your files. 


le pages 1 and 2 


Item 18. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tty 5° 


07083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH. ¥. 2. USUAL RESIDENCE (Where decoosad lived, If institullon: Residance baloresi 


2. COUNTY Ce ad ") Pecan! 8, STATE fy. : b. COUNTY Py elawa ree 


b. CITY OR TOWN [if oulside corporste limits, @. LENGTH OF STAY IN tb «. CITY OR TOWN (if oulside eorporete limits, write RURAL end give give jeores! town) 


wille yy! give naares! town) =e nh rs , A A (is 2 


d. NAME OF Uns OR \ Dees {if not in hospitel, give straat eddress) | @. IS RESIDENCE 


Fae a oP | a. Pe SE Spring neon Lake Red, . | "ON A FARM? 


3. NE NAME ¢ oF 4 Middle oR “DATE” ‘Month “Dey ‘Year 
{Type or print) , oy wher E ugene. Ew? u ng DEATH G af 96K 
S. SEX ‘ 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED B. DATE OF BIRTH 19 oe (In years JF UNDER? YEAR) IF UNDER 24 HRS, 
4 ve) st birthday) | Months] Days | Hours | Min. 
a « wibowed [_] Divorce [] 2S yes. | gi " 


Wa. USUAL OCCUPATION (Give kind of work 
done during m orking life, even If relirad) 


cy 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 


“Retai) Me Fs. 


12. CITIZEN OF WHAT COUNTRY: 


hy, oe 


13. FATHER’ Ee NAME 14, MOTHER'S MAIDEN NAME ac 
Eugene W. ee Evelyne tite 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. ENFORMANT 


Bugene = 


{Yas, no, ee Lie ive waror de! ee A 
ee RENEE. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY. os 
IMMEDIATE CAUSE () Frae “re ch SS Ku) 1 


fi DUE TO 
Conditions, if any, which {b). a ee = 
22V¢ rise to immediote cause 
(a), stoting the underlying ~ DVETO 
enuse test. (3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ill) 19, WAS AUTOPSY 
PER 


FORMED? 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” ir 


| vs []_ No [ 
20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ae _ Of infury in Part | or Pert Il of item 18.) 
PRIMARY {Gr CONTRIBUTING D) 


CAUSE OF DEATH. Vas ivlge Cdk ~or ae wih Mathes C8n, 


20c, TIME OF INJURY Month, Day, Yeer we INJURY bad 3 200. PLACE OF INJURY (Home, era “208. (City, ¢ town) (County) hg {Stare} 


6-2/ KG Byes ve Mat = ganas bidg., ate.) ay 
y that I took charge of the remains desc , held an Autopsy Inspection ss eH and in my opinion 
death resulted from: Natural causes ia} Accident Suicide Oo Homicide i Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE £ t = tao : D co a ad F 
DEPUTY MEDICAL EXAMINER A 
BaMe tee Jim M. Byers, MD <a P keten Ma, 
NAME (Type) wle e J __Addross (Sweat, city, town, of county) ‘ ~ 
‘2a, BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME C OF | 'EMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


VAL ag 


ms 6-2s~-Cy¥ \CLEy Woon Mer Creme Bos MAL« Siti 
23. FUNERAL fossa f ADDRESS Nonre ERT, 24e. REC'D we REGISTRAR | 24b. REGI: R'S SIGNATURE 
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Health or its designated agent, prior fo burial, 


please execute the certificate, writing thi 


4 should be forwarded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
, ecounee DEATH t tems cil 6.9, 12 IST, ta Ee ¥ ta RESIDENCE Wiewoaecmnd veerr ifatign: Residence before a 
MARYLAND Delaware New Castle 


b. CITY OR TOWN [if outside corporeie limils, . LENGTH OF STAY IN Ib 2. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeresl town) 
write RURAL end give neerast town) 
i Rural Middletown Tigh 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
None. es = _!__c/o Green Giant Com any yes [33 NO [] 
3. NAME OF ; First . ~ Middle 7 ae pany == Daye Year 
pega ie: 
‘ype OF Pi 2 D+ DEATH 
Luis _A, Rivera Flores June 20 __19 64 
‘5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. [et 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White . 11, 1942 last birthdey) oer Deys | Hours | Min. 
wipowep [_] pivorceo [_] fay ’ 22 A yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. iid: Meee elegans esuntry) 12. CITIZEN OF WHAT COUNTRY? 
G 


man 


" 4 3 U.S.A 
Migrant Laborer ___! _Agr. _Puerto Rico aoa: 
43, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
: 
César Rivera Ramona Flores Colon 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror datesofservice)| 
I 5 
None 581-90-5179! Maryland State Police North East, Mi. 
18. CAUSE OF DEATH JEnter only one couse per line for (o), (b), end (c}.) VAL 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a) Multiple Severe Injuries | Immediate _ 
DUE TO 
Conditions, if any, which (b) = = = : 
gove rise to Immediate cause > 
(0), stating the undadying f° DUETO 
cause last, te) 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, yas AUTOPSY 
PERFORMED? 
yes [] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


in bus that ran off road into tree 


Passenger 
20d. INJURY OCCURRED, es PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stale) 


Not While © feclory, siree!, office bldg., alc.) | 

at work ighway Nr. US 301 Near Warwick Cecil Md. 
21. I certify that | bet charge of the remains described above, held an Autopsy fe Inspection [x Inquiry fx], and in my opinion 
death resulted from: Natural causes [a Accident {x} Suicide fail Homicide ma Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [¢] 6-22-64 
John M, Byers, M.D. Address (Street, ety, town, or county) Elkton, Maryland 
ae. NAME OF CEMETERY OR CREMATOR' Zid. LOCATION (City, town, creounty)——~—«*Swfe) SS 


San German, | Puerto Rico 


ZEAL ae. flan JUN 29, (B64 REGISTRAR’S SIGNATURE 
Sede WUN29. 106 / : d 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE M.D. 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, crc 22b. DATE THEREOF 


REMOVAL (Specify) 
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in MARYLAND STATE DEPARTMENT OF HEALTH 
Ow DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 07085 CERTIFICATE OF DEATH 11054 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed kivad, If Institution: Residence befors a: 
a. COUNTY a. STATE b. COUNTY 


ion) 


ag Ee rylan. _ Cecil : 
b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearas! fown) 


write RURAL end give nearest town) 
=—s ee! a |e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! address) d. STREET ADDRESS 


in 24 hours after 
in by the funeral 
Pages 1 and 2 should 


3 a. IS RESIDENCE 
: / 
od > £ owen Hospital, — SeetttaTe zh Cathedral Street IN! 
DECEASED OF 
(Type oF print Geary peate# «= 6 21 6) 19 


ce = 5 T. 
5. SEX «6. COR i ED [~] NEVER MARRIED “=DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2/26/09 ieee esa Deys | Hours | Min, 
male white | weowt[] _ pivorceo [] yrs. 


vent, within 72 hours after death. 


Wa. USUAL OCCUPATION (Giva kind of work 


J 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) 


Uyh. @cvevnnont| 


Then please remove carbon papers. 


he attending physician and comp! 


3 
Accotntant i | U.S.A. 
< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 wa | ahTaylo 
z 
a j ¥ | = i os. a = 
= 18. RL in Ge ORT cer 16. SOCIAL SECURITY NO.| 17. irons eee a Addrass 
g (Yas, no, or unkown) | (Ifyes givewer ordatas of service) 
°o 
& a ee - self | 
& 18, CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).] eee ane cea 
. —T AND DEA’ 
°o PART I, DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE (s)____s Apteriosclerotic Heart Disease_ " |_years. s 
Pe oD ol DUE TO 
Conditions, if eny, which (b). 


gave rise to immadieta cause 
(a), stating tha underlying 
causa last. 


DUE TO 


fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


z iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
S$ PERFORMED? 

3 hl Massive coronary occlusion with vent fibrillation ves [] No Ex 

Cal =" © ]20a. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

2 f | OR CONTRIBUTING (] CAUSE OF DEATH 

od 5 [tir citer, NOTIFY MEDICAL EXAMINER) 

> =—™ =p ae Z 

a  |"20c. TIME OF INJURY Month, Day, Yoar ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20/. (Cily or town) (County) (Steta) 
vy 

3 8 Hour a.m. While Not Whila factory, straat, office bldg., alc.) | 

£ = oan 19 ot work [7] at work [7] i 

3 

3 


saw the deceased alive on. we deac@ MTD: 1964... and that death occured at..... 2.01 Gompiie causes and on the date stated above, 


director, page 3 should be detached for use as the buria!-transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, 


> =—_$__$________-_- — 
f 22a. SIGNATURE 22b, DATE 
6 llaee mi Aire pa big cron oes ‘es 62H 761 
HO 22c. PHYSICIAN'S < "| 22d. ADDRESS 
ae NAME (Type) 
ae ioe __ Wallace Obenshain,M,D. _|_...........Cecilton,Mds E. 
ms 230. ae GisGuee 236, DATE THEREOF (| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOV. i 

°° Burial | 6/25/64 Gilpin Manor Memorial |Park, Elkton, Md. 

VR AIS [4) 

15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en ik 5) 5 


1 


FOR STATE 07086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5- Pee Ted DEATH 2. USUAL RESIDENCE (Where deceeted lived, If Institution: Residence before oe 
j Cecil masviano || ““Pennsylvanie "“" pelaware ° 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Tt, BIRTHPLACE ‘ene or foreign eountry) 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL end give neerest town) 
32° Elkton 23 days Nppwood 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
av ON A FARM? 
2s Union Hospital _ | 110 _Chester Pike a no [] 
aa 3. NAME OF First ~~ Middie a DNR Month Dey —‘Yeer 
. nd DECEASED - 
23 rete HANNAH A. HANSEN Beem June 11 19 64 
£5 S. SEX ]6. COLOR OR RACE] 7, MARRIED [RINever MArnieD [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
SN f 1 t ated bok att Ba last birthdey) | Months | Deys | Hours Min. 

‘ID iD or 

wg emale white oO I SApreie22 1911) 52 ym 
2s 
62 


Penna, U.S.A, 


14. MOTHER'S MAIDEN NAME 


cuted within 24 hours after death. If any delay is necessa 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your files. 


DEPUTY MEDICAL EXAMINER [iq 


(74) Address (Strest, elty, town, or county) £2 B Si; Mure LLIN 


EXAMINER'S _ 
|__| NAME i Saray L, n Pe “] 4 AYR 
fo A = GE NAME OF CEMETERY OR CREMATORY 
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REMOVAL iSeectty) 


2s Herbert W, Goodwin Mary E. Mercer 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
aS (Yes, no, or ong eke <a 110 Che¥t@r Pike 
55 Peter Hansen Norwood, Penna. 
aur 18. CAUSE OF DE infer only one eauve per line for fol, 1B), end ().) z = INTERVAL BETWEEN — 
=o 
23 F PART |. DEATH WAS CAUSED BY. 
S58 IMMEDIATE CAUSE)? “aud 3° Berns allextremeties and face (30% 4 jn _23 day s 
B5ore pUETO eres) 
pays 5 
B62» Conditions, if ony, which (b) =< Ry Ps = 
Sioned eve rise to immediete cause 
Siyas (0), steting the underlying ¢~ PVETO 
Hy needying: 
Seen §& couse lest, te) 
e825 gb z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ar ee o) PERFORMED? 
ees 
2og35 3 Bronche Bre vm ena vs []_ xo [@ 
= ay 3: = | 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. {Enter nature of yy in Port Vor Pert Il of item 18.) 
‘ 2 PRIMARY CONTRIBUTING ° 
Gaza, 8 | Cause of beATH. ie | Us Heo Metter te clean Floor. Fumes ignited by neorb, 
em.o 
Bee 5 3 | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) bas 
=U g eae Not While fectory, street, office bldg., etc.) | - 
x sey Ss, /|z Ws 1) work mo 1 Cryste/ Bese Cecs/ 
ae con 21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection [a Inquiry [4- and in my opinion 
a = 308 death resulted from: Natural causes Accident [4- Suicide fe) Homicide a Undetermined manner Oo 
AosHa CHIEF MEDICAL EXAMINER [~] 
= 
3 . ga ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22 SIGNATUR: Bley aS 
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filled in by the fi 
within 72 hours after 


o. after death. 


in 


pias So papers. 


. Then 
cremation, or removal, and in ai 


transit permit. 


tal- 
, 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal, 


TO HOSPITAL ¢ = PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et tp! - 


07087 CERTIFICATE OF DEATH 11057 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) S 2 
PERRYVILLE Bey x PERRYVILLE, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET AODRESS 6. 1S RESIDENCE 
VA Hospital, Perry Point, Md. Aiken Ave., ves] nofoy 
3. NAME DF f Year 
DECEASED - Vis W, Middle Last 4. (ag Month Oay a 
(Type or print) Zz << HORNBERGER DEATH 19 
5. SEX 6. COLOR OR RACE |7, MaRRIED #E3E NEVER MARRIED [-] | 8: DATE OF BIRTH 9, AGE (In years ]IFUNDER J YEAR |IFUNDER 24 HRS, 
Male Whit last birthday) |Months] Days | Hours | Min. 
e wipowep [| DIVORCED [~] 12-9~11 5a yrs. | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Clerk Public Health Perryville, Maryland VSiA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK B. HORNBERGER IDA V_ RYAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW IT 216-05-0338 VA Hospital Records. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE ECAR, 
fae EAT MEDIATE ust i_Bronchogenis Carcinoma of Right Lung. with 
1G2A.1 6in Over 
Conditions, If any, which o_Metastasis to Lumph Nodes of Left Lung, 2 Years 


| > 
ante ay Sayers suene Pericardium, and to liver. 


underlylng cause last. 
PART II, OTHER SIGN TFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. Sears 


Yesxyt no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not while factory, street, office bldg., etc.) 


at work et work 


atten 
OOK 


MEDICAL CERTIFICATION 


ded the deceased from_dune 13 _, 1964._, to_Jume 14 , 1961, thoabcthtwebstasts 


ocx, and that death pccurred ai m the causes and on the date stated abpve. 
‘1a gee 22b. DATE SIGNED 


PAYS NS) ietotor CO] Buys. ro 6-14-64 


22d. ADDRESS 


VAH., Perry Point, Md. 
DF sae OR CREMS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11058 


a. &« 


1, PLACE OF DEATH 


eee een) —_ MARYLAND 


b. CITY OR TOWN [if outsids corporate limits, c. LENGTH OF STAY IN 1b 


tec ie RURAL and g iy naares! town) 
cere LIFE. APEALCE Ey a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) i @. IS RESIDENCE 
ON A FARM? 
on Yop (lee pia ; vs] NF 
3. NAME OF a = = th Oey 


First Middle rs Month Dey Yaar 
DECEASED 
tnt Mae es Fale Sie P 9b & 
5. SEX 7. MARRIED VER MARRIED [] | & 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


6 oe) RACE 


ie USUALJOCCUPATION {Give kind of work 
a during’ most of working life, even if retirad) 


Months Days | 


wibowep [_] _—bivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTR) 
“ee % 


Hours | Min, 


fast eC 
12. OED OF WHAT COUNTRY? 
i 
De dpel Ss 


13. FATHER'S NAME 


A —_ 
ye ‘WAS DECEAS! 4) nie IN he ee ore i 16. FOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, nogor ‘oh yas givaweror dates ofsarvica] NY LE Ke G 
f ~ Karue “79 ff eh bay Nes HEA CRA 
18. CAUSE OF DEATH [Enter only one cousp-per lina for (a), (b), and (e).] me z | INTERVAL BE 
PART !. DEATH WAS CAUSED BY: | ONSET AND 
imweoarcausin CLD AML y  OCed 1 so peor 
DUE TO MMe VES 


Conditions, if eny, which {b)_ 
gave risa to Immadiate cause 

{e), stating tha underlying BUETO 
couse last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a — PERFORMED? 
3 yes [] no DY 
5 | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 1B.) 

& | PRIMARY (J or CONTRIBUTING 1] 

& | CAUSE OF DEATH. 

3 | 20e. THE OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208, (Cily or town) {County) (Stete) 
< Beesardoce Whila Not While factory, straat, offica bldg., ete.) | 

= ae 19 jst work [] at work [_] 


21, I certify that } took charge of the remaipe“described above, held an Autopsy C} Inspection Inquiry (ie! 
death resulted from: Natural causes Accident Oo. Suicide ([] (ah Homicide al: Undetermined manner [=] 


CHIEF MEDICAL EXAMINER [] ) Gill 
ACTUAL 2 
Hist h eae ASSISTANT MEDICAL EXAMINER [_] DA ilb ie 
DEPUTY MEDICAL oo 
EXAMINER'S 
NAME (Typo) Addrass (Street, cftys 
22a, BURIAL, CREMATION, He 4 DA mil) Ae Qk CEMETERY OR CREMATORY 22d, iL Cos AP. PERE n KE Cg TF he ) 
EMOVAL | Parad ty) Bunting 
6/2 wt feaaed 44,8, ik 
Sit + T1884 24b. Et ote 


and in my opinion 


| fed RAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “FTES y 


07089 CERTIFICATE OF DEATH 


X 


Pe 
5 ve - ——— Se Ss 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 a. COUNTY 
vo 3 t e. STATE b. COUNTY 
2 282 Cecil z. ___MARYLAND || Mer yla a = _ Cecil , 
£ TUB B, CITY OR TOWN iif eutside resent | « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limiis, write RURAL end give neeres! town) 
wt 550 write and give neerest town! | 
SP ah Elkton Life [A Elkton a! = 
» oon d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give straet address) / d. STREET ADDRESS 1S RESIDENCE 

eee _ ON A FARM? 

& S58 W \- Devine Haven Nursing Home _ ___RaD# 4. ves [] NoX] 
o @ 3. NAME OF First Middle Last 4. DATE Month ‘Dey = \aer't 7 Oe 
3 2 by eee OF 
g e482 (Type or print _ Ella : M. Howell prayy dune 19 6 
SE eases! 3. SEX 6. COLOR OR RACE 8, DATE OF 8IRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pas 7. MARRIED [| NEVER MARRIED [_] fest bithdey! ecm bese | Hoss 

ee Months] Deys | Hours | Min. 

Pars Female White wioowt & —oivorcto[]|Peb, 19, 1874 90 ve | | 
9 & $ 7s. USUAL OCCUPATION (Give kind of vat TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 3 e during most of working life, even if retire 


Housewife ‘ aos Als Maryland i PUA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| --- _Biddle _ __| __ Carrie Holland a : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) 


No 


(Ifyesgive weror detesofserv 


‘| 18. GAUSE OF DEATH [Enier only ono ceuseygpr line thr (a), {b) end (0) 
PART |. DEATH WAS CauseD ay: If BR ra 
IMMEDIATE CAUSE (a}_ Ss 


| Mrs. C. J. Boyd, Sr. Silview, Del. 


INTERVAL gETWEEN 
pee” 


7 er. DUE TO Y t,- C= j 
Conditions, if eny, which (b} 


geve tise to immediete ceuse 
(e), steting the underlying DUE TO 
(c), 


cian. 


hy si 


DIRECTOR: After this certificate has been signed by the attending physi 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


ing pi 


The law requires that the death certi 


ay 
e 
% 
= 
> 
Q 
E 
3 
. 
3° 
ie 
4) 
a 
8 
Ease 
6 2 y 
x E pee oeeies = : ee eS eee = ~ = 
Z @ 3 Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDI 19. WAS AUTOPS 
aa ° Q = = _ > aa PERFORMED? 
OEE os S ves [] No [g~ 
Be 5 Ay | = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) x. ae 
mo S ce | OR CONTRIBUTING [] CAUSE OF DEATH 
ne te & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (Cily or town) (County) ~ (Stata) 
25 = = NGuc evn While Not While | factory, street, office bldg., etc.) | 
ae ° = 19 et work et wi { 
aa od 
as ¢ certify that (I) (this hospital) attended the deceased from 19, ] that (I) (we) last 
Re im aa 
a.) 2 saw thedeceased alive ont=t Warped. ke 19 by and that death occured aibaeo, from the causes and on the date stated above. 
= bs sedis Bhald 
55 22a. SIGNATUR! . DATE 
3 r h h STAFF ¢ fr NED 
Saas dnb i on) avs. UE RY 
Bases 226. Biel 4 R 
= NAME (Type Se. ma 
Begs / “Kpern AWoreusse Ji. Eucroy Mo * 
ge Fs $ 2 23e. SURIAL, SeATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown"or county) (Stata) 
ier da EMOVAL (Specify) 
otoas uria 6/18/6 Gracelawn Memorial Wilmington, Del, 
arte wy SIGNAT ADDRESS 25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 WP 
15M 9)60 1ktoh, Md. DATE JUL i } 64 fCherlg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


XY 
WR AIS (4) XN 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “hth ND 
sz—|__ 07090 CERTIFICATE OF DEATH 0. 
I is PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If Institution: Residence bafore id 
aa on 
2 s \. Cecil ce.. 2. STATE Maryland b. COUNTY ranford 
BS b. en fare Wt outside serially ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
write en jive nearest to 

cre perry Point, Md.°”” Less than ll hour HAVRE DE GRACE is 4 
3 pie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS <= 4 ~ Te, 1S. RESIDENCE 
—— ae i ; A ON A FARM? 
Zy2 Veterans Administration Hospital Warren Street Extension 
x Ba 3. NAMEOF SSS tint a Middle Za: 4. DATE ‘Month 
an DECEASED OP Tt 
aa (Typa or print) Carl NMI Jackson DEATH une if 
eS = as Ae 

£3 Ss. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
wos 7. MARRIED [_] NEVER MARRIED Ey | 5- Heyes eee BE cea on 
6S. Jas bipthdey) |"Months) Os Ho Min. 

: i3 Male Negro wioowt ["] _oivorcio[[] | June 5, igél Bs es + : cae r a | . - 

58 Ta. USUAL OCCUPATION (Give Kind ef work |] 10b. KINDOF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign eouniry) —[ 12. CITIZEN OF WHAT COUNTRY? 

rin 

& Janitor” niteied) | Unknown Harford County,Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = PF 

a Isaac Jackson Martha Jackson 

3 ie WAS beets: Pay SUS COSTE ‘ 16. SOCIAL SECURITY NO,| 17, INFORMANT Address . 

fas, no, or uni yesgiv te 
a Yes. | SWH-TT | 215~16-0061 | Hospital Records, VA Hospital,Perry Poin},Md. 
18. CAUSE OF DEATH [Entar only ona cause per line for (aj, (b), end (c).] ‘ INTERVAL BETWEEN 


PART I DEATH MEDIATE cause a) Hepatic Coma With Cerebral Edema 


puro Diffuse Fatty Infiltration 


PS te 


22c, PHYSICIAN'S 


NAME (Tyee) AL. MOONEY, M.D. 
23a. BURIAL, CREMATION, | 23. DATE THEREOF 


Bieter” | 6/11/64 


roy eee iy LO De 


| BULLOCK S MORTUARY.,Havre beGrace., Mae 


22d. ADDRESS 


e filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(Stete) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


£ 

a 

= 

& 

ig ; 

es Conditions, it eny, which ) Of Liver : ade i To etrs. 

S Savelreee tl errnadiais ania sQ toe 

a (a), stating tha undarlying é 

2 cause tote «__Cirrhosis,Laennec's 1 To 2¥rs. 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i= 

$8 215 None ves fF] No [] 

5 = ] 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, {Eniar nature of Injury In Part | or Part Il of itam 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

z B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

yg | 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f m1 208. (City or town) (County) Grate) 

s a Hour e.m, While __Not Whila factory, streat, offica bldg. ete.) | 

3 = ri rT) at work [] et work 1 

= 21. 1 certify that /M) (this hospital) attended the deceased from... =. Ot ““Bva Bay 10... WUNE Lo... IE (we) las 

3 saw the deceased alive on....JIAME&....L.».... 19.64.,, and that death occurred af... OF from the causes and on the date stated above. 

” eee ATTENDING MED, STAFF 72. SIGN 

8 Qe HD AW mo. | PHYS. [J pirecton [] Pays. MH 6-8-6} 

a 

= 

o. 

& 


ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae BINS 
07091 CERTIFICATE OF DEATH Obi 


— 


. 
2 /1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Where deceased tived, Il institution: Residence befora admission) 
a = &, COUNTY e. STATE b. COUNTY 
2 Cecil 1 fi __ MARYLAND | Mde f . = Cecil — 
4 &, CITY OR TOWN [if outside corporate timils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [II outside corporeta limits, write RURAL and give neerest town) 
a write RURAL and give nearest town} 
= Elkton Cecilton 
Z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
@ Union Hospital ves (| No [xt 
). NAME OF First Middle Last 4, DATE Month Dey Veer 
DECEASED OF 
Src James We Johnson, Sr. esa! June 12, 1964 
3. SEX 6 COLOR ORRACE|7. MARRIED [RX] NEVER MARRIED [] | &. DATE OF BIRTH ~|9. AGE {In yaars | HF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months; Deys | Hours | Min. 
Male White | wow] ovorcio[]| March 21,1894 | 70m. | | 


12. CITIZEN OF WHAT COUNTRY? 


S.Ae 


Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRBYA’ oP Siete. ‘or foreign country) 
done during most of working tifa, even if retired) | LerPel 
i} 


Co. Police, Retired | Police _ HGgeanERK, DEK 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George Johnson | Anna H. Keating 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 
(Yes, no, of unkown) | (Iyesgivewerordates of service) 


that the death certificate be execut 


be retained by the hospital or attending physician. 


|, cremation, or removal, and in any event, Oy hours after death, 


Yes. «We __|221-01-8586 Mrs. Myrtle Johnson, Cecilton, Md. 5 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). . 7 ~~ | INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Arterioscleroti ert pe a 
5 IMMEDIATE CAUSE (a) eriosclerotic He Disease. __|_ years _ 
g DUE TO 
2 Conditions, if any, which (b) : = 
‘ee gave rise to immediate couse 
« {e), stating the underlying DUE TO 


cause last. ey 


19. WAS AUTOPSY 3 


21. b certify that (I) (this hospitel) attended the deceased from....... L2..J0Uune---» 19-64 to.....L2- June 19 Gy, that (1) (we) last 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} KASAU Or 

5 is 

a g edema, vr = J wae STEIN Lp 
= [20e. ACCIDENT WAS UNDERLYING [] \ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

iat & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

9 5 ‘2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, © 2Df. (Cily or town) (County) ~(Stete) 

=] 5 peace While Not While | __{eelory, shreet, office bldg., etc.) | 

is = otk, 1 at work [] et work [] | { 

E 

< 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fi yj vi ‘ *% ATTENDING i STAFF 27e SGNED 
@ y ine mp, | PHYS. Cd DIREC oO PHYS, oO 2 __13-June 6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


lez A Lact, MM isgele Maas SCAT 


rh & 22. PHYSICIAN'S 22d, ADDRESS 

ae NAME (Tyee) Wallace Obenshain. M.D. is wii « See ae aaa 
gs : 23s. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
o> Buriale” | June, 15,1964) Forest Cemetery Middletown, Dele 

Lad — = ot Be" 


VR AIS (4) 
ISM 7-62 


ag NICH carpe Ye Ae Laer A OM 
; Pe RFANS ie sw Bele. 


“me Ae 
ol 
a Cin Eee 
a" 


soator J herise’ 


ey 


Vth nts Lewy’ ® fete ior Bro eu’ ees : WI 5) 
wares * GA ETA f es agama Sen tall 
fest ae 6 mop oi ho lthn ie Baer ren | 
. ‘ * oh Sere? 8h 
. z - *y ell 4) cen hte 
4 res vs ol} i 
oe! 5 Ft, 


& ieoktin a wer. ’ Ma © ar : ‘cabs pray) 


(i 


abi vena Re 
Beane a eens igh 


id completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 
‘ent, within 72 hours after death, 


ian an 


Then please 


The law requires that the death certificate be executed within 24 hours after 


al or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIM 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 62 
07092 CERTIFICATE. OF DEATH 062 
i}, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY dé 
Cecil MARYLAND || ___Penna. Allegheny 
B. CITY OR TOWN Gr outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nedres! town) 
write Bm ive nearest t ) + 
Perry Point, Ma.” 38yrs lldays Pittsburgh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) @. STREET ADDRESS ° Ig RESIDENCE 
Veterans A ministration Hospital McKee Drive ves [] Not 
» SecEASED : ion tt «BaF wai —— 
(Type or print) August Ce Korneke DEATH June 73". “19"e# 
5. SEX 6. COLOR ORRACE| 7 saRRigD (%] NEVER MARRIED oO 'B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) [jMonths| Days | Hours | Min. 
Male WhLte nN io TI ovorce Fj |August 20, 1890 ee Sales Spe eae l in 


108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Teamster Unknown Pennsylvania USA 
neo Cee SAME : . 14. MOTHER'S MAIDEN NAME = 3 = 
August Korneke Kathryn Dimmel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address sa a 
(Yas, no, or unkown) | (Ifyes givawarordatesofservice) a 
¥és ViW- None Hospital Records, VA Hospital, Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and(c).) SSCS —— ee oe “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OO iia AH 
DOAMIMMEDIATE CAUSE (o)_ACUtE Pulmonary Edema SEP ee o L2Hr: 
7 aay DUE TO 
Conditions, if any, which w) Acute Myocardial Infarction _ j |_6 To 8Dys 
gave rise to immadiate cause “_ " 
(a), stating the underlying DUE TO 
couse lest. a. «_Arteriosclerotic Heart Disease Years 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WA 
%| None ven FE No 1] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
s | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (Clty or town) (County) Grete) 
5 ied eth: While __ No? While factory, street, offica bldg.., etc.) | 
Es es 19 at work [] at work [] t 


21, I certify that (this hospital) attended the deceased from.. MAY... AL. 42 


fe x to. TMDG...P.p.cney 19.04; that {IY (we) las 
DAM. M, from the causes and on the date stated above. 


saw the deceased alive o sune...7, 9.4, and that death occurred 
2 NA ATTENDING MED. STAFF 2. SIGNED 
CE ie “YYuao mo. | PHYS. [J DIRECTOR [[] PHYS. 6-8-64 
22c. PHYSICIAN'S é ais —s 22d. ADDRESS 7 
NAME (TyplA SU eMOONEY, MeDe VAH; Perry Point, Md. 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Stata) 
REMOVAL” -6- Ridgelawn Cemetery Pittsburgh, Penna. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é.... PHYSICIAN: The law requires that the death certificate be executed within é. after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WPT NGG 


3 CERTIFICATE OF DEATH 


2 


Ma Home WIooweo [-] oworceo[]| 12-10-08 
102, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF INES tate, or foreii 
during most of working iNfen even If retired) 9 INOUSTRES Nee 21. BUR RERRUE (Ott ee aeceee 


12. CITIZEN OF WHAT 
a COUNTRY? 

ne Operator SEE fr/-E__|\ Scranton, Pennsylvania USA 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SNe 

= 

2; ry 1. ee = 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= c iL Bite " b, COUNTY 

£ Seles MARYLANO istrict of Columbia 

~Ras b. CITY OR TOWN (If outside corporate limit: < 5 

> ao tuna and at pte ooh eu jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 

233 Perry Point 11 days Washington 17H 3 

3 x d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street eddress) || d. STREET ADDRESS Cy Aig 
= 4 ee + . 

eae ~ Veterans Administration Hospital (RAS Tth Sts Sek. ves) no X) 

Sst 3. NAME OF a) 
= = DECEASED First Middle Last 4. DATE Month Day Year 

- (ype or print} CHARLES WILLIAM MILLARD ithe 6 16 1$4 

8 5. SEX 6 OR BACE | 7, MARRIEO RY] NEVER MARRIEO % OATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
3 | Bye GC al O last birthoay) Months | Days | Hours | Min. 

5 |_ Male yrs. 

8 

=] 


mit. Then please “6 carbon papers. Pa; 


g 

a 

i Charles Millard (D) Hepate}Reece (D) 

is 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) | (if yes give war or dates of service) 

oe Yes 228-18-8205 | VA Hospital Records, Perry Point, Md. 
Sa 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] HIE eta 
Be PART |. OEATH WAS CAUSEO BY: 7 4 

ss IMMEDIATE CAUSE (a)_>romchopneumonia, bilateral ee days 
22 [4 


[PA OUE To 


Conditions, If any, which w—Carcinoma of Rt. parotid gland w/metastasis |? years — 


gave rise to Immediate i, 
cause (a), stating the? OUETO to lungs & brain 


underlying cause last. (). 


i 


5 PART Il, OTHER SIGNIFICANT CONO!TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
2|s ves (%} No [] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTI EQIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
qa Hour a.m. factory, street, office bidg., etc.) 
g I While Not While 
= p.m. 19 at workL_] at work 
21. | certify thatXK(this hospital) attended the deceased from_dune 5 _, 1904 , to._dJune 16, 19 64, ¥anam apex 
xanthones a6 


xxx, and that death occurred hei 2g from the causes and pn the date stated above. 
Zia, SIGNATURE 22b. DATE SIGNEO 


Q.1 Monrsg- wo MALO" Biter SBE Gal 6-17-64 
220, PHYSICIAN'S 22d. AOORESS 
NAME (iype) A, L. MOONEY, M.D) VAH, Perry Point, Ma. 
23a. BURIAL, CREMATION,| 23b. OAJE JHEREOF, 23¢,, NAME OF CEMETERY OR GREMATOR 23d. JPCATION (City, town or county), 7. (State) 
* raved SOE, ae Lba HOLME Fox AYT be (rte FUN, WE te 14, 
) 24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR Sib AERTS ST ATURE 
vmelUN 22 10G4 fO%erlay Youre 


as, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an’ 


director, page 3 should be detached for use as the burl 


wis W.W.CHAMBERS, Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07094 CERTIFICATE OF DEATH 11065 


/ \ = : =e 
M \} 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived, If institution: Rasidence bafore admission) 

Note } a. COUNTY e. STATE b. COUNTY 

= Cecil MARYLAND Md. Cecil 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL end giva neerest town) 


Elkton. Lhrs. 36mi{|\ Cenowingo _ bural 
. JOSPITAL OR INSTITUTION (if not in hospital, giva straat address) t d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


; ves] No 
vulpes Hosp. 5, a tt ER sa ae 


DECEASED 
196 


{Type or print) 
5. SEX 16. COLOR & ROY. 7. MARRIED Boy MARRIED a iiller ‘OF BIRTH “TF UNDE sah HRS. 


Male Colored | weownf] — ovorceo [] 6 


Rae ee Days | 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


. 10-4 19 & State, orforaign country) | 12. CITIZEN OF y | col he he 
done during most of working life, aven if retired) 


13, FATHER'S ant —— Born ___ —_|MaryLan ar ae oe . | UesSe Ae - 
Gene Miller Jacquelyn Chapman 


ECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


hey no, or unkown) | (Ifyesgivewarordatasofservica) 
Gene Miller __—-_— Conowingo Maryiand R. 


ERVAL BETWEEN 


c. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (fo: outside corporat limits, writa RURAL end giva nearast town) 


24 hours after 


dl 


igned by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R1 YEAR 


event, within 72 hours BO) 


16. SOCIAL SECURITY NO. 


| None: 


“Wb. CAUSE OF DEATH TEntar only one cause nn lina for Z 


nd gl 


i INSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fog / fh 4 nettles Co 
DUE TO 

Conditions, if any, which Ze ‘ih : D4 pa 4 a = 
gave rise to immadiata causa Ze Fo 
{a), stating tha undertying [ CUETO wes we | 2 

BUTING To DEATH AT NOT ul ech fo are TERMI Gute CONDITION GAVEN IN PART Tia) 19. WAS AUTOPSY 


couse lest. te 
PART Il. OTHER SIGNIFICANT CONDITIONS Cor 
PERFORMED? 
YES <4 no J 


‘tal 
|, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [} CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itar 18.) 


MEDICAL CERTIFICATION 


be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, | 20F. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, street, offica bldg., atc.) ! 
p.m, v at work ‘at work 
. f certify that (I) (tbis-rospifal) attended the deceased from... fo Sia Be tO. PB oss 19 Gh that (1) Org) last 
saw the deceased aliya on.. MO... bee 1963 f,, and that death occured ¥) from thé causes and on the date stated above, 
22a. SIGNATURE : ~~ OF 22b. DATE 
2 .. ATTENDING, D. STAFF “Le SIGNED, 
Ry Z mo, | PHYS. BR DIRECTOR L} Puy. ‘Ne, MY 
™ [22c. PHYSICIAN'S aT == 7 


NAME (Type) 


LITT) hai 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 


70 HosriTa gy ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
leat! age if 


\. \ ES poRAL, CREMATION | nae DATE THEREOF VAR NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
» RN REMOVAL (Spacify) “AS 
A i ao im Mont. Zoar Cem, ens ee 3 
ve ats (4) RAL 07 $ $c ADDRESS alc REC'D 9s nor ug MESA S SIGNATURE 
vm 7/at Mon. Rising sun, oa UN 12 196 febarlea Nudge, 


: WEAR SS THOSE UA STATE Sra CO te Pa 
od ray as s hlalek fewer 


HGrSh Geta, eee er eee 
, ThIG A TAHT i 
; £ fos Px ce = ; Seog te 
J et Rata + 
oN attr ae cores aa tem ER toes 
MNOS ies ai OAttiwone) _;, raBh p2td ie fo, tT Abe 
4 “tT ’ 
im) ae = 39 


te % i te -.qaok natal 
Ae Sears pekiia, youe aged, 


peer \ Of \ a oe hse fod ola 


boslyvem nit well Sure leel., 
‘emqeno nyfsupoal we Lliv, ened andi 
TH. OsAiwoncD eilth sited SOK Pm Lo 
sey sox ) aan th IN, yah dah bard ‘ 3 
RAS ENS ‘y a 
bara Nags sn “= Den Hs a ae 
. oe : 
4 i \ = 
ral 53 


NES eae 


Oye iwened ana sath Sue ve \ of\v« a! tL 
RAL dev a ue anmecpate ARO OS EGS ne 
i. 1 I: oo “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07095 CERTIFICATE OF DEATH T1066 


( 
iy 
3 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e e. COUNTY a. STATE b, COUNTY 
3 Cecil __maaytanp ||  Maryland_ Cecil _ 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside ‘corporete Timits, write RURAL end give neerest town) 
x ‘write RURAL and give nearest town) 
» E1kt on oo Sere, ! Elkton ee 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS *. Pac 
@ swJhion Hospital ‘ 88 Hollingsworth Manor ves RC 
. NAME 0! First == Trl Last | 4. DATE. Month Day “Year 
* Decensep OF 
oun 8 Baby _ Girls“ Newton DEATH June 


5. SEX ~/6. COLOR OR RACE [ 8. DATE OF BIRTH IF UNI 


eal Days 


7. MARRIED [7] NEVER MARRIED ‘|9. AGE (In yeors 


last birthday) 
wow] oivoreof}]i June 4, 1964 


yn. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) — 


Maryland _ 


14, MOTHER'S MAIDEN NAME 


H. Newton Doris Collins 


15. WAS DECEASED al ph IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Elkton, Ma .! 
. 


(Yes, no, of unkown) | (Hyesg jeror detesof service) 
Ralph H. Jem: on, 88 Holl ingsworth Manor, 
INTERVAL BETWEEN. 


Q- 
18. GAUSE OF DEATH [Enter only one cause oe, line for (2). [bygend (c). 
PART 1. DEATH WAS CAUSED 8Y: i aie gia 
IMMEDIATE CAUSE (e). A; y eS h. = ; LY, 


: DUE TO amneetoe 45, haa 


‘Hours | Min. 


Female White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Aa 


13. FATHER'S NAME 


any event, within 72 hours after 


physician and completely 
@ remove carbon papers. 


ian. 


jion, or ie 


-transit permit. Then 


has been signed by the attending 


r attending physici 
director, page 3 should be detached for use as the burial. 


Conditions, if eny, which eS ee a we 
geve rise to immediete cause 
, e), stating the underlying ( DVETO 4 
cause last. (ec) Yi 3 is i a: 
PART I, OTHER SIGNIFICANT CONDITIONS CON NT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


° 

= z 

= Aula PERFORMED? 
a OU ls yes [] NO 

° — — a a —S = ——— — a 
= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 OR CONTRIBUTING [] CAUSE OF DEATH 

= 6 |e ETHER, NOTIFY MEDICAL EXAMINER) 

> a = — 

a $ |20c. THE OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. [Clty or town) (County) (Stete) 
3 8 Hele am. While __Not While factory, street, office bldg., etc.) | 

5 p.m; 19 et work [] at work [_] 

= 


attended the deceased from... 6). AGF... PM We dey ae 4 that (I) ¢ last 


4G, and that @ causes and on the date statéd above. 


22b, DATE 


| arrenoms MED. STAFF SIGNED 
~ -p. | PHYS. pinector [_] PHYS. Oo 
Sc 2% sei - r _ =< sty. 
154 W. Main St. Elkton,’ Md 


“OR CREMATORY /23d. LOCATION (City, town or county) ~ (Stete) 


Pask, Elkton, Md, 


= SON TB64 “PM Pye 


|. SIGNATURE 


® 


TO FUNERAL DIRECTOR: After this certificate 


"Ss 
NAME (Type) 


_Peter Stavraki: 


23b. DATE THEREOF | 23c. NAME OF CEMETE 


6/5/64 dlpin Manor Memorial 


ADDRESS 


Elkton, Md. 


23s, BURIAL, CREMATION, 
aie pes 
Buria 


be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITA| 
death. Page 


VR AIS (4) 
15M 7/61 


ay ro GAAS ERY SOE ys ae eve Ph OMe" © > 
ACHR (aes cak TAs ow yr pone, 2Bat vie woos Aka Gaeta 
He) allt viA* nerds : 


_ | ; <) - 


win a 
wt Vi , ; ; 
*) «p) bret ersa Set 
SEIT eee Laanee on. |. ii ' 

» a 


Weenie ; ork ee A 4, cup Se: 

a - n me ttle ‘ = “8 ee 1 aig ~ 
“Th meer RES MTT Ss \ fetlegck oth! 
th HErONt; hh : Pat PEE az 


- me +4 
z 4 7 
Shy eb rotwen fais. Use 
Pat, <a (AS 
ah 
- +4 


gost ins el 


Mae HRLLOR 65 
a 


07096 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hot of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CER 


11067 


IFICATE OF DEATH 
Fah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ks SOCIAL SECURITY NO. 


80-88-2799 | Maryland State Police North East, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


(Yas, no, or unkown) | (Ifyasgivewarordetasofservice)| ~ 
None Le 
18. oi [Enter only ona esuse par line for (0), (bl, end (c).) 


INTERVAL BETWEEN 


ONSET AND DEATH 
___ Multiple Severe Injuries — 


HEAL 1 ninehon DEATH Items 7,6,9,1¢, 13,14, 272 e wi ESIDENCE (Whiare beams 4p ¥ ee Residence befors edmission) 
ea Ceci a Delaware ; 
ce ecil MARYLAND New Castle 
g a b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, wrile RURAL and give nearest town) 
$5 writa RURAL and give naarest town) 
ae = = Rural Middletown _ 
bias d. NAME OF HOSPITAL OR INSTITUTION (i? not in hospital, giva siraet eddrass} d. STREET ADDRESS 1s ‘RESIDENCE 
aa ON A FARM? 
38 ae —___|__.c/o Green Giant Company — es 
2s 3. we ‘OF ae Middle bast a 4. DATE ‘Monll 
ee REN orpte) DEATH 
“S 'ypa or prini 2 
2 Manuel Rodriguez Ortiz 9 
3 3 5. SEX 6, COLOR OR RACE 7, maRnieD [| NEVER MARRIED fi] | 8 DATE OF BIRTH 9 AGE ieee IF UNDER T YEAR| IF UNDER 24 HRS. 
c Months Da: Hi a 
a White wivowe [7] vivorceo[]] May 15, 1944 OZ ya = | Me | ee kad 
eat TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe dona during most of working life, sven if relirad) Cayey 
3 3 Migrant. Worker Agriculture Puer: U.S.A. 
23 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x Re ; 
ee Antonio Rodriguez Antonia Ortiz 
~° 17, INFORMANT ‘Kédren 
oo 
£ 
3S 
2 
oO 
a. 


death resulted from: 


's designated agent, 


21. I certify that | took charge of the remains described above, 
Natural causes int Accident ix 


DUE TO 
3 Conditions, If a {b}_ = — a = 4 Pe L 
0 gava rise to Imma . 
4 (a), stating tha underlying f° PUETO 
z Cee (6) 
s z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS. ‘AUTOPSY 
re Q <<} ~~ PERFORMED? 
3! 5 yes [] NO a 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of Injury in Pert | or Part Il of itam 18.) 
8 ara eC a 
. CAUSI ‘ATH. : 
is Mi ay in_bus that_ran_off road 
a S| 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
E. Ss swans /hila Not While ©” factory, street, offices bldg., ate.) 
8 
= 


at work 


held an Autopsy im} Inspection ie} Inquiry [sd 
Suicide [a Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER { 


and in my opinion 


it 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending” in 


Health of 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


Remova 


VR AISME 
5M 1/63 


ACTUAL DR’ 
Boe ; mp, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
soe DEPUTY MEDICAL EXAMINER fj] 6-22-64 
NAME (Type) John M. Byers, M.D. Addrass (Streal, elty, town, or county) Elkton. rland 

Tie, BURIAL, CREMATION, 27b. DATE THERIOF ie, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county] Grete) 
REMOVAL (Spacify) 

Cayey{ Puerto Rico 
DDRESS 4a. REC'D BY REGISTRAR | 24b. REGISJPAR’S SIGNATURE 


JUN 29. 1964 


| 


in by th 
Pages’ 1. 


within 72 hours afte! 


@ , 
24 hours after mS 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


arbon papers. 


Then please rem 


The law requires that the death certificate be executed with 


| or attending physician. 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT ARN 


07097 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admjssion) 
ee ae a. STATE b, COUNTY 
MARYLAND District of Columbia 
B. CITY OR TOWN (if outside corporate limits, te x: aga IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURES ane and rempeateet one 
1 me, Washington ja 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, = street address) || d. STREET ADDRESS a ole 
VA Hospital 1373 E St. S.E. ves] nod) 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(ype or print) John Osborne DEATH z une 18, 1964 
SiiSEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH I" we re TFUNDER 1 YEAR [IF UNDER 24 HRS. 
kl 8 6 ogee Days Hours Min. 
Male Negro wipowep [-} Divorced [_] 16 9 ay 
10a, USUAL OCCUPATION (Give kind of work done] i0b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & [ ei country) | 12. eet ‘OF WHAT 
during most of working life, even if retired) INDUSTRY TRY? 
Retired cook Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Osborne (D) Hattie (D) 
& Was DECEASED EVER IN U.S: ARMED IFORCES? T6. SOCIAL SECURITY NO. INFORMANT ‘Address 
12 10, yes pive war or da’ ice! ‘ 
¥ WT 578-16-7537 | VA Hospital records - Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee perce 
PART I. DEATH WAS CAUSED B' 4 q 
u PEATWIMEDIATE CAUSE” 2) Bronchopneumonia, bilateral 5-8 days 
Pel X DUE TO r 
Conditions, If any, which Cerebral infarction, rt. cerebral hemisphere 2 1/2 mos. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «Cerebral thrombosis (CVA) Se. ‘ 
& | PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= ee ee 
S ves fX Not] 
= | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (3 CAUSE OF DEATI 
S | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rai Hour a.m. whit factory, street, office bidg., etc.) 
8 . ep Not wntle 
= at work] at work 
21.1 cry that #) this otha attended the aad from 19__, that AK We Sidee 
Kowihage g and that death occurred Siesiah % ‘fhe causes = pn the date stated above. 
2a. SIONATURE 22b. DATE SIGNED 
j ATTENDING MED. STAFF 
eiay Mp. PHYS. {1 Director C]_ PHYS. 6-18-64 


22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 


VA Hospital - Perry Point, Md. 
F CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


Ft. Mayer, Vae 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


A. L. MOONEY 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF Ly 


REMOVAL spel | /2 3/8 


24. pee DIRECTOR JY bf BAS Ait 
Frazier Funeral Home, 389 i 


NAl 


ode Islgnd Ave. 


p 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a7zhes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11069 


HEALTH T. | 1. PLACE oF DEATH Teens 30) 92,15,1",15 7 ; 


o a. COUNTY 


u Institytipgs Residence bet mission’ 


20a. EXTERNAL CAUSE WAS 
PRIMARY QF or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Yaar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Part Il of item 1B.) 


Passenger in bus that ran off road into tree 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown} {County} {Stete) 
Hour em. ) lectory, street, office bldg., ete.) | 


© ix 6-20 1» Gl not siwor E] Highway Nr. US 301 Near Warwick Cecil Md. 
21. I certify that 1 took charge of the remains described ebove, held en Autopsy oOo Inspection id Inquiry al end in my opinion 
death resulted from: Natural causes oO Accident a Suicide ea! Homicide im’ Undetermined menner Oo 

CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


UNTY 
rey —M Cecil : __Maryianp || _ New Castie A 
rd ge riel b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest fown) 
B85 write RURAL end give nesrest town) 
sete Rural Warwick ___j ss Rural Middletown 
os. BS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a 1S RESIDENCE 
Belov xX None ON A FARM? 
SsZos I al c/o Green Giant Company _| ves Bg No TJ 
5.225 3. NAME OF Last ‘| 4, DATE ——- Month Dey -‘Yeer z 
Bos? wu. DECEASED 1 i 
se fox (Type or print) Alberti 
228% y __—«s—~Perez = ____ tine __ 19 
§o ne 3. SEX 6. COLOR OR RACE]7, MARRIED JU] NEVER MARRIED 3. DATE OF BIRTH cy ASE Aaya IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5N 1 birthdey) Months! Deys | Hours] Min. 
al Ene Male White wipowtd [-] _—oivorceo [] oe | aa ae ge 
ue ks Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDI 1, BIRTHPL, i = 
% a 8 2 = aeoviciilna hewiel vee Gre ene ms rived) 5S OR INDUSTRY nd juntas foreign country) 12. CITIZEN OF WHAT COUNTRY 
38a, = Migranttaborer _ Agriculture Puerto Rico U.S.A. 
ERG o 3 13. E 14. MOTHER'S MAIDEN NAME ie 
Roza, ’ 4 een e a 
Sees Martin Alberti Maria Perez Ramos 
2OEre TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
iS re {Yes, no, or unkown} | {Ifyesgivewerordates of service) 
petee None = 582-76-1743| Maryland State Police _North East, Md. 
3 a 18. CAUSE OF TEnter only one cause per line lor {e), (b), end (e).] = ] INTERVAL BETWEEN. 
as PARTI. DEATH WAS CAUSED BY, is Ses ee 
$ é IMMEDIATE CAUSE (e) ss Mu tiple Severe Injuries ________| Immediate_ 
3 2 DUE TO 
2 6 
e 7 (eras #- = tf ae Hee as = 
of ° 
° = {e), stating DUE TO 
8 & cause lest. {e). 
= & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
8 az PERFORMED? 
” = yas [] No 
£ aba! 
= 3 
a 9 
feces 
: 
a 
Snes 
a 2 
a 
APE 
2 & 
pe ped 
E & 
ae 
i) 
a 
ce] 
iH 


yet ia a ; _m.p, ASSISTANT MEDICAL EXAMINER [“] erik her ie 
5 entree, DEPUTY MEDICAL EXAMINER 
ae NAME (Type) John M. Byers, M.D. Address (Stent, city, town, or county) ELKton, Maryland 
= ie. BURIAL, | oc | 22b, DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Siete} 
3 REMOVAL (Specify) é 
Remova. Adjuntas,| puerto Rico 


Ze. 


canlUIN 29. 1964 fh olae Hong 


Hed 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


24 FU IRECTOR'S SIGNAT| 
ANS (4) 
2DM 5-6: = 


tem]16 Film 353 7/15/64 jjj MARYLAND STATE DEPARTMENT OF BEALTH 


DIVI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07099 CERTIFICATE OF DEATH 11070 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence before ean mien 
. , COUNTY . STATE b, COUNTY 
28 q _____ MARYLAND Ma ryland Cecil  _ 
> 5. 5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete. limits, write RURAL end give neerest town) 
oe -s write RURAL end give neeres! town) | ¥ 
vt 5 days fs Elkton Ps a 
= 2 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres:) | 4. STREET ADDRESS e. IS RESIDENCE 
mG 5 ON A FARM? 
> ~~ 2 
z2 _Union Hospital 45 Blue Pall, Road, R.D.3 | SE) sof 
2s aa 3. NAME OF First Middle 4, ore E Month Dey “Yeer 
e . rae 

(9p or prin) Louise Be Potter DEaTH __ June my 19 64 

os 5. SEX 6, COLOR OR RACE| 7, MARRIED PR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
83 fest birthdey) | "Months Pe | Ty | Min. 
g9 | Female White wivowep [5] overco A iAugs 24, 1956 hy le —— 
ire} So 10a. USUAL OCCUPATION (Give kind of work 4Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) 
aS Housewife North Carolina WB 
2 re 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 
yas Rosco Trivitt Lillian Michaels 
gf 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address R. cD 3 
= - (Yes, no, or unkown) | (Ifyes give werordetesofservice) 


[Oo Bruce Potter, Blue Ball Rd. Elkton, Md. 
18. CAUSE OF DEATH [Enter only one suey rel Hine for fet) ‘ d (e} (¢).) Wil h un abe Se & eeit a INTERVAL aérween = 
PA AN EE Adel / MV AUX [deh dada LLIASL UN | es. 

$44? DUE TO rd KK hite/ /L AMON ani nia,pulmonary fi 


SPY MM EOE Te 


Conditions, if eny, which (by 
gave rise to immediote cause 

(e}, steting the underlying (| DVETO 
couse lest. {ec} 


te has been signed by th 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
AAR 

é ad ve no T) 

= | 2De. ACCIDENT WAS UNDERLYING [] | 21 ES CRIBE HOW IN: CURRED, (Enter neture of i in Pert | of Pest Il of item 18. 

5 | On CONTRGUTING 1) CAUSE OF DEATH Db. DESCRIBE HOW INJURY OCCU (Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 si _— 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

5 Hear esr While __ Not While feetory, street, office bidg., etc.) | 

= ae 19 ‘et work et work I 


21. | certify that (I) Ghis hospital) attended the deceased fro: 4 Kwe)) last 
saw. the deceased alive on Gs and that death occurred at§. Mu, from the causes and on the date staled above. 


‘22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mp. | PHYS. [_ Director [} Pays. eS qy 


22d. ADDRESS 


— 


‘23. BURIAL, CREMATION, 
REMOVAL , (Specify) 
uria 


23b. DATE THEREOF 


6/9/64 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ta town or a SES oa 


Elkton Cemetery Elkton, Md. 


5a. REC’D BY REGISTRAR | 25b. “RIGISTRAR'S SIGNATURE 
Crow JUN 16 } g_pehorley je Lom 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07100 CERTIFICATE OF DEATH 11074 


— 


5 ¢ 
g 2 - 1, PLACE OF DEATH m = ae 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before admission) 
y = ‘ COUNTY e. STATE b. COUNTY 
§ acd NAb Cec tla MARYLAND || Lana Can alee 
= Ab. CITY OR TOWN (if outside corporate Afipits, | | _¢. LENGTH OF STAY IN 1b <, CITY OR TOWN {if outsfte corporate limits, writa RURAL and give nearast town) 
x a ed ital write RURAL end give nearest tow: > 
ence. CHES p PE pice e Shae fe. CHhES A PER EE : 
wm on” d. NAME OF HOSPITAL OR INSAITUTION [if not in hospital, give street eddross) d, STREET ADDRESS @. IS RESI 
Cray | x. ON A oe 
oi 4 |_ST AUGUSTINE Jet Hee ves eT 
a NAME OF First Last | 4, DATE Month 
N DECEASED 


Petar 6 if 19 by. 


9. AGE (In years IF UNDERT YEAR| IF UNDER 24 (as 


jin 


z ens [ZI NEVER MARRIED se a Tapp Dit 


Hours | Mi Min, 


(Type or print) ALE, 
To am MRL E: 


}. Then please remove carbon papers. Pages 1 and 2 should 


= 
a 
s 
a 
E 
° 
8 
ol bichday) | Monts] Days” 
7. Months] Deys 
Boe ___| wipowen pivorcen ["] S/2/71 eal | er 
see Wa." USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, even if retired) 
at | Fei Co iY. Lig C'.SA 
= s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£Oyg 
Sa Wey) Kye WORF Fine Waa _ z- 
5 ¢_. 15. WAS DECEASEP/EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
aes (Yes, no, or upkowh] | (Ifyesgive warordatesof service) 
28 er } =e none Clarence Rhoades-Chesapeake City,Md. 
Ari 18. !GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] OUEET AND DEATH 
3 re 
3 PART t. DEATH WAS CAUSED BY; 3 f ke) 
a IMMEDIATE CAUSE ‘ey CLONE SL go cAgprat IN S0oF Kye, Ewe if CUE LAL 
“a 
¢ 4 9 DUE TO LENE 
= Conditions, if eny, which (b) 


gave rise to immediate couse 
(a), stating the underlying 
cause ta: a 


DUETO 


(o). 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA 
p all ee oS PERFORMED, 
< yes [] No - 
= |20e. ACCIDENT WAS UNDERLYING [] | 2D6. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING [} CAUSE OF DEATH 
G | uF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
4 gare, Not White factory, street, office bldg., etc.) | 
z <5 \ 


| 9a Fina (1) (we) last 


, from the causes thd on the date stated above. 


22b, DA 
STAFF Si D> 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physici 


saw the deceased alive on... 
220. SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the but 


BiRecTOR PHYS. 
nS 2 ———| 99a, ADDRESS a O $Y 6 
Ho 22c. ey i j 
B= 1g ee ey DAU iS “1D ACEAKE® pry Ste as 
ge 230, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATIONA (City, town or county)  (Stete) 
a EMOVAL (Specify) 
eae Burfai”” | 6/14/64 | Bohemia Manor Cem. Bohemia Manor, Md. 
VR AIS (4) 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


1SM 7/61 


24 FU AL DIRECTOR'S TOR'S SIGNATURE ; ADDRESS 
james Nie — 909 Poplar >t. lowe IN 17 1964 9Cleorde, 


Dak igaiviet Wrate-< veg tbonbe staat ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  111()7 
07101 MEDICAL Ex EBTIFICATE 072, 


as 
3B 
| 
am 
z 
los 
aS 


1, PLACE OF DEATH iv 3 5 i i ra a drniasjonl 
< ER eR OF sue 7 ; 9,Le yl Dy x i Ls ; is ARE RLDENCE Bie al Ma nl It Rasidenca befora en 
a 2 
52h -Gesid. : + eee, re New Castle 
be b, CIT WN (if outside corporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearas! town) 
2 13 5 £ writa RURAL and giva st town) 
of dee Rural Warwic ae Rural Middletown — 
ew H d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS IS RESIDENCE 
Bp2O0 x | ON A FARM? 
2 4 
OES ||_____¢/o Green Giant Company —__| "sf xo 
resi Ra 3. NAME First Last 4. DATE Month Dey Ss Year 
G05 g DECEASED 2 OF 
se8e5 (Type or print) : Rios DEATH 196 
592 = . = rf 
$5 Be 5. SEX 6. COLOR OR RACE] 7, mapRieD [~] NEVER MARRIED fc] | & DATE OFBRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Be fast birthday) |“Months) Days | Hours Min, 
5 EEne White wipowep [_] Divorced [_] yrs. 
ei 6g = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
be — 3 os done during mos! of working life, if retired) os A 
S3euE i rer Agriculture _ Rico cig ieue: 
alee Gus 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~2S2 ® 7 
ne > a a P 7 ria sate 
ceeg a Marcial Soto (Deceased) Maria Evangelista Rios 
££ 5 we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
sates (Yes, no, or unkown) | (Ityes givawarordetasotservice) 
£ [= => 2 
ria None _|_ =ppo82=32-0500! Maryland State Police _____North Rast. Md. 
geee 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] ~~ {INTERVAL BETWEEN 
ge 25 PART |, DEATH WAS CAUSED BY: " boc bolt tat) 
3 5 IMMEDIATE CAUSE (a) ___Muitiple Severe Injuries — | Immediate 
S505 
Sage DUE TO 
3 Conditions, if eny, which (b). ~~. 2a ve 
2 geva rise to Immediate couse , a a ne — al 
(s), steling the undartying f OUETO 
cause last. (e) =" e _——_—- 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NERS A OPS 
a PERFORMED? 
yes [} NO f&] 


208. EXTERNAL CAUSE WAS 
PRIMARY [Xf or CONTRIBUTING CT} 
CAUSE OF DEATH. 


"| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18,} 


Passenger in bus that ran off road into tree 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Seber Seas. lot While © fectory, streal, office bldg., atc.) | 


6:10 xe 6-20 64 voor ist wot 3] | Highway Nr. US 30] Near Warwick Cecil Mi. 
21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection [xl Inquiry , 
death resulted from: Natural causes fal. Accident fx]. Suicide fa Homicide [ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded fo the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” in pencil in | 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


ACTUAL 

cen Anae mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 exkeinicnte DEPUTY MEDICAL EXAMINER J ] 6-22-64 
ye NAME (Type) John M, Byers, M.D. Addrass (Sireat, city, town, or county) Elkton  _—sMaryland 
= Fa. BURIAL, Seta 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

REMOVAL (Spacity 
£ Rem Lares, Puerto Rico 
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MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy inal: Inspection — Inquiry ies) and in my opinion 
death resulted from: Natural ceuses Kx}. Accident ia Suicide fal: Homicide isi Undetermined manner Oo 


inated a; 


4 should be forwarded to the Chief Medical Examiner's O 


TO PUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11063 
HEALY Aa bas Besar DEATH Items, 3, 5 foe, 13; 14 mG 7 GSUAL AESIDEN GEA hers docsesed yee nition Residgnce before edmission) 
z 2 Cecil 4 MARYLAND Delaware 
fare = - b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN [If outside corporale limits, write RURAL end give nearest town) 
$SSE write RURAL end give nearest town! 
sehhe i etown _ A 
re » ¢ 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddrass) d. STREET ADDRESS @, IS RESIDENCE 
Bq2av y Ta vor] 
so . 
SSses None : Siig ae i oo Green Gi ant Compan YES {54 NO Oo 
>3 Sse 3. NAMEOF w=). “Middle 2 ~~ Last ts DSC ~ Month ¥ Dey Year 
Sos DECEASED . Rodriguez OF 
2 oR eonbrl Leonides Maldonado Maidonad: ee June 20. 19 64 
a 3 SEX 6 COLOR OR RACE/7, marrieD [_] NEVER MARRIED [X]] © DATE OF bik 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy FsK . is e lest bithdey) (Months| Days | Hours 
ve Ens Male White wow []  ovivorceo[]}| Jan. 28, 1942 2 yn. | 
2 ae 2 = 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State ‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) Arecibo | oa 
Tae ‘eieRi ” oSeA. 
ia & a z 3 13. TATHEe '$ NAME 14. MOTHER'S MAIDEN yerr3 
x iz 
42358 Leonardo Maldonado Vargas Carmen Rodriguez Pagan 
£ o S ic c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Some (Yes, no, or unkown) | (Ifyesgiva war or datesofservica) 85-8 8 
Bese None 202-090-0050! Maryland State Police __N 
28 = <= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (¢).) Le ooh = VAL BETWEEN, 
Seas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
35 S§ Ee IMMEDIATE CAUSE (0) —_—Multiple Severe—Injuries immediate 
3 83a" / DUE TO 
3 al Conditions, any, which oe . , = 
5 s gave rise to Immadiate cause 
© . (0), stating the undariying ( DUETO 
s& § cause lest, te 
= S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19, WAS AUTOPSY 
° = - ae Wee ee ERFORMED? 
P = 5 ves [] No fy 
= 8 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Ii of ilam 18.) 
a 2 ee | PRIMARY or CONTRIBUTING [] 4 
ia 3 G)) CAUSE OF DEATH. Passenger in bus that ran off road into tree 
a % | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 208 (City or town} {County} (State) 
is g ek wae hile cot While © factory, straat, office bldg., ate.) | 
§  )|=|_6:10 6-20 1» 64 Highway Nr,US_301) near Warwick Cecil Md. 
id 
a 
4 
iS 
a 2 CHIEF MEDICAL EXAMINER [—] 
a 
ACTUAL DATE 81 jE 
= bs SIGNATURE j MD. ASSISTANT MEDICAL EXAMINER oO IGNED 
gE ~ Be ae DEPUTY MEDICAL EXAMINER fe] 6-22-64 
2 es NAME [Typel John M. Byers, M,D. _Address(Streat, city, town, or county) ELleton, Maryland 
3 = Za. eyes, CREMATION] 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 0. -unty) {State} 
REMOVAL (Specify) ri » 
° £ Arecibo, | pyerto Rico 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, avEM 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservics) 


\ 17, wovcs T - 

‘ussell] 8. Tens ‘ 

baer bl 225-386-1537 | Age PERSE Ata: 
18. CAUSE O! (TH [Enter only ona cause per line for (8), (b}, and (c).] — ~— | INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


07 103 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institutions Residence bet 
a, COUNTY STATE b. CQUNTY, 
cil ____ MARYLAND || _ Ve ryland ec 
b. CITY OR TOWN [if outside corporete limils, «. LENGTH OF STAY IN tb .. ans OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
wrile RURAL end give neerest town) 
Elkton ___| 2% urs. North East Road . 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireel address) d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
OSPITAL = Elkton, Maryland_ _ Thomas Aves ves {| No fk] 
ME OF First ATE Month y 
* DECEASED OF 
(Type or print) PAUL q JAMPBELL tie: |" DEATH 6 28 19 6 
5. SEX &. COLOR OR RACE]7. MARRIED EVER MARRIED . DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ke eI fast birthday) [fonths| Deys | Hours] Min. 
Male White wow [] _ oivorceo[]| June 7, 1934 30 yn. 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. aATHRLACE {Slele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY 


done during most of working life, even if retired) 


Moulder Plastécs * Virginia USA. 
13. FATHER’S NAME | 14. MOTHER'S: seis NAME 
Thomas G. Russell Vergie Lane 


16. SOCIAL SECURITY NO. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o]___Multiple injuries. with intra-abdominal hemorrhh 
Fi 
Conditions, # eny, = i) gand_subdural hematoma _ — —.___| 


eve rise to Immediete cause 
the underlying ( DUETO 
le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19, sou AUTOPSY 
=—-. > ERFORMED? 
ves [J No [] 
20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nelure of injury in Pert | or Pert Il of item 1B.) . 
PRIMARY | or CONTRIBUTING (1 
DEATH. 
AUS Driving car on wrong side of road ~ struck oncoming t 
206. TIME OF INJURY Month, Day, Year 20d, INJURY nantain 200, PLACE OF ee ni eas eral | 208. (City of town) (County) {Stete) 
Hour 6X While Not While eclgry, sirest, office bldg., otc.) | 
Orne 6=28 45 Ely fat work [J ot work FC] Road | Elkton Cecil Mde 


21. I certify that | took charge of the remains described above, held an Autopsy us} Inspection Oo Inquiry es and in my opinion 
death resulted from: Natural causes ‘a Accident nt [Xx]. Suicide = Homicide [ey Undetermined manner [al 


CHIEF MEDICAL EXAMINER [] 
ACTUAL A ‘wil a whe et ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
SIGNATURE M.D. 


23. FUNERAL DIRECTOR ADDRESS Z 
Grant Funeral rome lay Rawr pod “oe eae = ih 


ec csamaetles DEPUTY MEDICAL EXAMINER [_] 6-29-64 
NAME (Type) PETIR ¥. RIECKERT, _M.D. . Address (Streat, city, town, of county) é 
270. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. TaNe GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) ~ (Sele) 
REMOVAL (Specify) Abin, 
Burial July 1, 196; View Comete igdon Va. 


24a. REC'D BY REGISTRAR 


dul 1 1964 


24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07104 CERTIFICATE OF DEATH 


ol 


11074 


Reg. Dist 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY STATE 


a. OUNTY 
ryla 


MARYLAND 


a iS 
*. & 
& 
8 8 
a, 
US 
ed Bie b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
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no) z= 2) 
fy 2 alo Rura 2a Rural 
Pe S38 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
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BS x ves (] No) 
ce 
= =o 3. NAME OF First Middl 4. DATE ¥ 
TS DECEASED oe 20 lost oF Manth Doy ‘ear 
. ES (ua a i) Mabel Bullett Schofield | ™™ June 2819 6 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 2 F % k jf 16 18 1 ae a Months! Days | Hours | Min. 
3 2 Female | White _|wirowe ES OEE ie g ue 
S e€&_ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast af working life, even if retired) 
ie aad Housewife _ Ret, Owne Home Penna. U.S. Ae 
peas as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58S 
& Ber Thomas Bullett Sarah Ross 
oe ce Ske 
Pees 8 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
- es = i ‘oF unknown) {IF yes, give war or dates of service) 2 
pik ° | 24-9290 James H. Schofield__Colora Rural RD. 
«2 £8 =~ weil J =A ad 
g : es 18. CAUSE OF DEATH [Enter only one cause per line farfa), (b), and (c)-] INTERVAL BETWEEN, 
gees PART |, DEATH WAS CAUSED BY: ew 
£ of IMMEDIATE CAUSE (o) L 7 
= seg Y 4 aay: DUE TO “2 } 
~ Ul i 
= Bz> Cewiiom, it ety, wales, a cs. WwW iG ‘ 
3s BES gave rise ta immediate 
3 5 3.5 cause (a), stating the under. ( OVE TO 
Sean lying couse lost, ‘) 
es svinpieouserios 
223 ae ,) 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=>? Q ‘ - 
foes < yes] NO 
Pag 06 re 
2 2 gy 
Fotss © [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
£34 2° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeee5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fea ICY orto) (County) (State) 
E5805 3 Tipe atte. Giithat Kemet jactary, street, affice bldg., etc.) | 
EsErE = p.m. 19 lat work [] ot work [] { 
oe ,es rc. 
zee ao 21. | certify 7 | attended the deceas; es a SAS eee ee FP SSET MO ee VES id a. 119 Fanart | last saw the deceased 
23233 ") 
2 . S 3 5 alive on____ © /_ eS oe) ca , 19@_7___, and that death occurred eee ___M, fram the causes and on the date stated abave. 
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wee 25 SIGNATUR MO. &, LF, 
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28435 / - 
feaee NAME (Tyee) N@X] Rs Taylor Jr, Ris; 
Se ae —_— —————— =a ee 
% ae oy e Na. BURIAL EON ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
D 
ea Burial 7/1/1964 _|West_ Nottingham Cem. 
re oF X wa INERAL DIRECTOR’: ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGI Donn 
VS ANS (4) SS) 'Z ithe Ag 
aie z Rising Sun, Md.jom JUL 1 1964 


TERS, TEE Rae tee eae : - a tie 
i ate! ty WPAN eS a) 5a) 


. , nt Tere a “de i} 
ae ye ca opin a gyre’ *% 
_s ate, oh pitiens ahd 
sees ini) Sai i AS cet en: Sh 3 
‘ —,° eX OF + 


~" z 
fav8 - dayac Steril! cajcit : 
“ bh a eer, ae 
éturnce on DiMes Vr atoweo lee " . ; CH 
; => Same wotn) | 
2 ; 


| 
i 


. | 
’ “ 5 . s 
P | + any re Ck Se ey ‘3 ‘ , . ; { 


SES ay “S aiecar Ke | te 
Rony %S i : 


' 

Y2 > a 5 in a 

S35 bi x 5 a wel eC 
<x fae OM 24 ya oa ke ce Ph 


ie atthe aad ea Ta BEA 


les. wk wulidiatee ase JETTY rise 
4 ‘ ¢ . 


‘ ta start tebe 
cP a _—_. a 


am are 


: g FOR ST 


HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


rector. Page 
your files. 


in 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may be retained for 


it. File pages 1 and 2 with the State Department of 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner's Office along with form 
Ith or its designated agent, prior to burial, cremation, or removal, and in any even, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
7108 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1107 


1 hid ne OF DE. de 2, USUAL RESIDENCE (Whare decaasad lived, If insiilulion: Rasidance baf 
a. COUNTY a, STATE b. COUNTY Pri i] 
€¢cil a MARYLAND F de ‘ x x 
b. Cine cn yOUN lif outsida corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporata limils, weile RURAL and giva naerast town) 
write jive naerast town) 
i] Deo-a« es tla. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, pive street eddress) d, vA ADS = — 1s Wee 
ON A FARM 
Union erp. Uae 61 yp ves |] No 


3. NAME OF “Middle 


pecensen, va Whartn 


Monlh Yeer 


@ e( 96K 


5. SEX ]6. COLOR OR RACE/7, marRieD [Ep fever married [-] | 5 DATE OF BIRTH ']9. AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS. 
+ 2 - (a = SP lost birthday) |Months| Deys | Hours | Min. 
‘i wiboweD [] _ivorcep [] yrs. 


1a, USUAL OCCUPATION (Give kind of work 
dona during of working life, even if retirad) 


13, FATHER'S: ‘George, Wh: 2 ute i 


1S. WAS DECEASED basi se IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, ie [Ifyes give werordatasofserviee) DT Adéres 6.3 Fay Wi > ok. 
(2) 


ener caesar Harry Hutehisen (Sn room 2. 
Ts. GRUSE OF DEATH [inier only one cause par line for (a), 1b), and (e)] wd ue a. EB ee ant 
mri oaniesietn Corengry Oddjurion , Acute, |" 2 ivy. 


FA / DUE TO. 


Conditions, if any, Sat (b)_ be. 2 ——— ————— 1 


10b. KIND OF BUSINESS OR INDUSTRY 
———- 


Ti. BIRTHPLACE (Stale or foreign country) 


me ee: 
14. MOTHER'S MAIDEN NAME 
‘Susanne frerr 


12. CITIZEN ee COUNTRY' 
7) 
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gave rise to Immediate cause 
(a), stating the undarlying DUE TO 
causa last, Ta te) 


Whila Not Whila fectory, sires, office bldg., etc.) | 


work (] 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
e _ PERFORMED? 
3 pertension } Avtenial vis [] No [fF 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalura of injury In Part | or Part Il of item 1B, J -s 

& ] PRIMARY [7 or CONTRIBUTING 

G | CAUSE OF DEATH. 

S 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ; 20%. (City or town) (County) (State) 
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at work 


. 19 
21. ¥ certify that | took charge of the rei s described above, held an Autopsy Inspection Inquiry ia and in my opinion 
death resulted from; Natural causes wm Accident {ua} Suicide Oo. Homicide (ia) Undetermined manner | 

CHIEF MEDICAL EXAMINER aj 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = c M.D. G -2/ we 
DEPUTY MEDICAL EXAMINER wat 
EXAMINER'S 
NAME (Typa) Jay M, evs, Md. Address (Siree!, city, town, or county) 7] kton, a Md, 
22a. BURIAL, eb 22b. DATE THEREOF 2: NAME OF daar OR CREMATORY = 22d._ LOCATION (Cily, town, or county) (Stata) 
REMOVAL iad Glenwood Memorial Delaware County, Penna. 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial 25,1964 
23, FUNERAL dls 3 Maryl 1a ISI 
Hicks Home > eikton, we MUL 1 1964 (Corba, Jeetge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 07106 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11076 
HEALTH D) 1. PLACE OF DEATH Liven cua Fa J USUAL RESIDENCE | wie 45 saya. lntion Residence Before edison) 
38 a. COUNTY Items 7,12,13,14,15,16]P2q maim GoD Bish: Sonn 1 
2s 1_ County __ MARYLAND Delaware New Castle 
sue b, SOE ne outside: sarreae Nene ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
558 write and give nearest town! . 
Secke Elkton Middletown _ 
leg | i $ g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
Balau ON A FARM? 
e : 
e225 °_ | _Union Hospital = _ Green Giant Labor Camp ves fal No] 
ze aa 3. NAME OF Middle Last 4. DATE Month Day Year 
2eees ityesien are DEATH 
ar vil Felipe Serrano 6 21.19 64 
aS 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 > ‘ 7. MARMEDIT-NEVER MARRIED [_] oe ra ENOEE EAR OND ni 
i SEA. male white WIDOWED [3] Divorced [_] yrs. | 
ea Cu i = Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
won F done during most of working life, even If retired) - Foe 
5 gay = Migrant Laborer Agriculture Puerto Rico Wea. 
s és ® : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a : = é é 
SeSAa Bautista Soberal Francisca Serrano 
£ wu Ee c 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 i Soe ie = (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ae 
Bee ne ] 581-20-4266 |Maryland State Police. North East, Md. 
B= eas Z TH [Enter only one cause per line for (a), {b), and (c).) _ .: peo t BETWEEN 
gins PART I. DEATH WAS CAUSED BY, B : 
be o5 8 wweoiate cause) bilateral bronchial pneumonia complicating mu’ 
2385 ¢ DUE TO injuries including fracture of spine 
sea Conditions, if eny, which (b) 
2 eo = & g2ve rise to immediate cause =e ee 
of sas (a), stating the underlying ( PUETO 
2558 undertyins} 
8 S28 § cause last, {e) = 
28 gt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
Sp ge E i 
sbgee 5 ves [J No [J 
i= apes = 20a. EXTERNAL CAUSE Ase 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part II of item 18.) # 
e = PRIMARY CONTRIB 
gezay S|l\eanseouscar: 9 passenger in bus which struck tree 
eng _ 
i £2 oo z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20t. {City or town} (County) {State} 
a a) ge 5 ait eta 6 20 6h | il Not While factory, street, office bldg., etc.) | 
netaé. /|? ot 9 EPPA wot —il Md. 
a 8 205 21. I certify that | took charge of the remains described above, held an Autopsy x}. Inspection Le Inquiry im} and in my opinion 
S 5 39 rs death resulted from: Natural causes ia! Accident [xj Suicide (fa! Homicide oO Undetermined manner Oo 
Ae 3% a] CHIEF MEDICAL EXAMINER 
Eos if 3 ACTUAL CAT ee is Fe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 ee ¥, SIGNATURE M.D. 
eos . eon, DEPUTY MEDICAL EXAMINER [~] 6/; 22/1 64, 
x - 
Roy S NAME (Type) R. S. Fisher, M.D. Address (Street, city, town, or county) 
a 2 rH 22a. BURIAL, eas 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘ounly) (Stete} 
a REMOVAL (Speci 7 
gaxot ae Arecibo, Puerto Rico 
Lal 


San ADDRESS z < Defhom UN 29 1 64 [eee boy 5 


=~ 


. adh gece 4 aaa 
wv) 44 


e a ee hay e 
a ies: Loa ie 


ae te Yoree sand: ‘ i “ag SIR 
uM ; 


RAly 


Sa 
aap eAtri\diee ? cil) | ; 
skeet tifa 

Pare sone Np 
ae am aye 
: walg) 
rahe ub be . 
' 


at [pen ay Le Ty ct ar wee 
eerie ? 
Mar n: 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
zr jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _] {'()'?7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If "Cea before Sdivission) 


a. COUNTY a a. STATE a b, COUNTY = 
cai i }) = MARYLAND M. 


HEAL 5 
ecy'/ 


a é 

a " 

= b. CITY Of TOWN y ive ur corporeta limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN Ill outside nae ign. os RURAL end give neerest town) 

<q write ond give neare: 

A uypa ist Bib Kura) — Rising Sun (Box 66) 
‘; d. NAME OF HOSPITAL OR INSTITUTION (if not in oa give streeUhddress) "7d. STREET ADDRESS e. IS RESIDENCE 
2 —— ON A FARM? 
3 Z ; > ___| vs] No J No 
= a rE “First 4, DATE ‘Month ~ Da: 

DECEASED ™ jon y veut 


(Type or prin!) “Roy q ) Bun nell Sh ° rter 


6. bef OR RACE 


DEATH GS s~ 19 CF 


jours after death. If any delay is necessary, 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


5. SEX 8. i 3 BIRTH "49. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; M — ie ice af5= f+ ae pion] Bem | Hot | 
as ¢ yrs. 
ous 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) "142, CITIZEN OF WHAT COUNTRY: 
ose done re mos) of working life, even if ratire 
Fats ALECreiCAN LINES Mine CONSTRUCTION Va, VOSA. 
3 ) 2 13. FATHER'S N 14. MOTHER'S MAIDEN NAME i : 
a 
228 oY SHORTER FRANCES CARTER 
sic 1 WAS DECI alg iBaa IN U.S. ihe reese 16. SOCIAL SECURITY NO.| 17, INFORMANT i 
eee | VES agmy cre-w795226-/6 -647/| Mrs. Stee < Shorter, Wife Hamvisvi Ne My) 
as 8, CAUSE OF DI lEniar only one ne ketclpmode. = =—<2s< a INTERVAL VAL BETWEEN 
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{c} en 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


| vts []_ No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Pert | or Part Il of item 1B.) 
het Self with Kun at home. 


20d. INJURY OCCURRED | 206. PLACE OF UURY (Heme, a | 20f. (City or town) ~~ (County) Siete) 
es Pier te Wit Yiome yRisingSin Cate) — Md, 
21. I certify that | took charge of the remains described above, held an Autopsy [ak a [le Inquiry fee and in my opinion 
death resulted from, Natural causes im} Accident fk Suicide we Homicide [_]}. Undetermined manner Oo 


CHIEF MEDICAL Tee a 


Bow ates HON ma.p, ASSISTANT MEDICAL EXAMINER [_] Z Pa: "64. 
r DEPUTY MEDICAL EXAMINER ite 
Pan M: Byens', Mob. Fligtn Mae 


PRIMARY ‘or CONTRIBUTING 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Yeer 


20e. EXTERNAL CAUSE WAS ; 


fe 


MEDICAL CERTIFICATION 


_Address (Street, city, town, or county} 


220. BURIAL, Geena Zab. DATETHERFOF | 22e. pak ii OF eae “OR CREMATORY 22d, AS els (City, town, or county) ‘(Stote} 
REMOVAL (Sppelty oo 
Ss: 8/964 Breckiiaw Rtn sop An, Ck b, Mel 
23. FUNERAL DIRECTOR ¥ ADDRESS 24b. RE 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ““Yorg" 


07108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


P|) 
FOR STATE 


HEALTH DEPT, | 0. Puace or peata 2. USUAL RESIDENCE (Where deceesed lived, If Inslifution: Residence belore edmission 
OF eS e. STATE b. COUNTY 
9 CECIL MARYLAND MARYLAND CECIL 
b. CITY OR TOWN (if outside corporete limits, "| @. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
3 write RURAL end give neerest town) 
ie kton DsOtA. Elkton 
3 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streol eddress) | d. STREET ADDRESS = RESIDENCE 
a] ON A FARM? 
5! Union Hospital _ » ata 9 West Main Street ves [] no [4 
a 3. NAME OF First Middle a: “DATE Month 5 Yeor j 
y (Type or print) Oak Ueyd STACRY | DEATH June 1994 
5. SEX "|. COLOR OR RACE}7. MARRIED [PRtver marrico [] | 8 DATE OF BIRTH mal: AGE (In yeors IF UNDER + YEAR| IF UNDER 24 HRS. 
a t birthday) Za oe 
5 Male White winowe [] oivorceo[]| 3-24-28 ee | ce a Mb 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) x 12. CITIZEN OF WHAT COUNTRY 
done during most of working fife, even if retired) 


Cabinet Maker Mobile Homes West Virginia USA 


TORI ATORS STRAME ~) 14, MOTHER'S MAIDEN NAME ——= —; —_———— 


William Hobart Stacy Lona Zell Bandy 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, ronggrtew) (Ifyesgivewarordetesofservice)| 227=28~1063 Delphia Stacey , 359 West Main St.,Elkton,Md. 
| 18. CAUSE win [TH {Enter only one eause per line for [e), (b), end (e)] = 


INTERVAL BETWEEN 


along with form PM3. Page 5 may be retained for your files. 


be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


its designated agent, prior to burial, cremation, or removal, and in any event with 


te should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO PUNERAL DIRECTOR: Page 3 shoul. 


q OF ian ANQ DEATH 
PARTI DEATH MEDIATE caus ¢)_ Shotgun wound of chest, self-inflicted = __ med 
/ DUE TO 
Conditions, # eny, which (b} ~ = 2 —— 
geve rise to Immediele cause 7 re ~ ae -. — 
(a), steting the underlying (DUE TO 
poses fen (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY. 
— ERFORMED? 
vis [] No (% 


208. EXTERNAL CAUSE WAS 
PRIMARY #4 or CONTRIBUTING [] 
CAUSE OF DEATH. 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Pert | or Pert Il of item 18.) 


Shot self with shotgun in chest 


206. TIME OF INJURY Month, Day, Yeer 
onr 

31956" 6-8, 64 

21. I certify that | took charge of the rem 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
While __Not While fectory, street, office bldg., etc.) | 


work [_] ot work | Elkton Cecil Maryland 
s described above, held an Autopsy [el Inspection 


MEDICAL CERTIFICATION 


Inquiry uae and in my opinion 


death resulted from: Natural causes o Accident [ek Suicide ve Homicide [_]. Undetermined manner ‘fa 
CHIEF MEDICAL oak ial 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Fe 
Address (Street, city, town, or county) 


] 2c. EY K to ETERY OR yee. 72d. pa pe 
7) RODRESS i leTek TUN. REGISTRAR} 24b, RE eek say 
Te oarJUN 16 1964 


EXAMINER'S 
NAME (Type) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ames 


220, SIGNATUR! 


ee " td abe 
\ Jy a. « ib: ae DIRECTOR oO ee ile so 


. PHYSICIAN'S — a 22d. ADDRESS 


NAME [TOK ¢ DO WRIERR _ ee PS ARM EES 


TOCATION (City, town or county) ~ (Stata) 


.|23b. DATE THEREOF che NAME OF CEMETERY OR CREMATORY 
6/WLEY | EL ATOM CEME: FikrOM, MP. 
BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BA GE, pha 
PPM _ FUER RS HON, ebb tfhoo NBs £2 yp ror, Vimo JUN 1511964 fchenle Dende — 


f 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


5 By 07109 11079 
= 83 , PLACE OF DEATH Z 2, USUAL RESIDENCE (Where deceased livad, If inslitulion: Residence before admission) 
fe SS cecgah a, STATE b. COUNTY 
Bo gng Cecil MARYLAND Maryland “ Ggestt _ 
= = 38 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nasrest town) 
~~ ES write RURAL and giva nearest town) ; . 
aay Elkton AHNS x Elkton ra 
fe B38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) od, STREET ADDRESS 1S RESIDENCE 
Zee ' ON A FARM? 
22 6 
Ww >i3 “| Union Hospital of Recil County —___ll or ves J No [} 
2 2 5 = Ries cu Middle” bs 4 pees Month Day “Year 
3 28h 
3 a8 i 
g gee OSE aah Ee _ THeM4AS Stevens pare June 6 1968 
; PS 3. SEX 6 COLOR OR ACE) 7, jaRRiED ["] NEVER MARRIED [D'] 8 DATE OF BIRTH 9. is iF hs i | diate HRS. 
ze * Months] Days | Hoyrs | Min. 
eo tse Male White | woow[] pwvorceo]| June 6, 196) Lr ee 
S see We. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 1, BIRTHPLACE (County & Stata, or foreion country) | 2. CITIZEN OF WHAT COUNTRY? 
2 358 done during mos! of working life, even if retirad) 
oS : 
3S 5 as WOVE NEN E Cecil County, Maryland | United States 
5 ag8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a hed 
a 6S 
$ ane Gene Thomas Stevens Betty Blanche Hodgson a 
a) Sigen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ as gS (Yas, no, on ugkown) | (Ifyas give warordatasofservica) Me 
B22 Vo ss lo WE _ Mother ———————CSELtton, Maryland  RD# 1 
~eses 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (e).] INTERVAL BETWEEN. 
Soa5 PART |, DEATH WAS CAUSED BY: b NOY ONSET AND DEATH 
383 g S IMMEDIATE CAUSE (a) rz — — ss = 
so53s Fai Pa DUETO 
2 / ( 
z2c8 E Conditions, if any, which oe “ mM AT u (t ie 2 
ee8es gave tise fo immediate cause 
=< 2s. {a), stating the undartying 
e2.,2— NT 
sein Sis ABRUPTIO PLACE! A “PARTIAL 
2s couse last (e) 2. 5 oe 
ale a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTORSY 
3 82 
OGs ig YES NO 
Seto, O18 oO 
o A _—. = = - 
Besse & 20a, ACCIDENT WAS UNDERLYING [J ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiura of injury in Pert | or Part Il of itam 1B.) 
Tous ‘OB CONTRIBUTING ("] CAUSE OF DEATH 
aeEzre B | (if EITHER, NOTIFY MEDICAL EXAMINER) 
eases 3 [/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
Byass 8 Howcast While __ Not While foctory, street, offica bldg., ete.) | 
Be ae iy ots 9 at work ["] at work [-] 
Be OBR | |21. 8 certify that (I) (this hospital) attended the deceased fromsmsucnsnnuecseneer Worn = _ that (I) (we) last 
ee) ze saw the deceased alive on..... date stated above, 
ca) 
m2 
oe 
a3 
33 
ge 
SB 


TO HOSPIT. 
death. Pag: 


SPIT 
TO FUNERAL DIRECT 


YR AIS (4) 
15M 7/61 ~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bz = 071i 0 CERTIFICAT? OF DEATH 1198 > 
cy es - ORE 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If inslitution: Rasidence before edmission] 
- @. COUNTY. o. STATE b. COUNTY es, 
£ Cecil MARYLAND aryland 
a : b. CwhsiltALeniapemee oie c Sei) days. tb ¢. CITY OR ee (If outside corporate limits, write RURAL end give neerest town) , 
Bes Perry Point years,5 mons. Baltimore, 
28y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS: a IS RESIDENCE 
fa Fy i . : : ON A FARM? 
242 Veterans Administration Hospital ves [[] No Ex] 
saa 3. NAMEOF ~ First = hidde ‘Day a 
a g = Rosreees, OF 
os (yee orprint)! Ss BERNARD MONROE STOCKTON fetid 6 4 19 64 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] fest binhserl [pene pee ae ae 


Months | Days 


xs Hours 

Male White | 

10a, USUAL OCCUPATION (Give kind of work 

dona during most of working lifa, avan if 
Painter 

13, FATHER'S NAME 


‘Frederick Stockton (D) 


wipowep [ ] Divorced € | 
Tob. KIND OF BUSINESS OR INDUSTRY 


7-9-19 ia 


Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY 


__ USA 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Elsa Otto (D) 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyasgi arordates of servica) 
Ww IT 213-03-8574 VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH [Entar only one cause per line for (a), {b), and (c).] Usual, Agee 
ONSET Al 
PART I. ; : 

ARTI DEATH MEDIATE cause @__ Congestive heart failure 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicidn and cd 


DUE TO 
Ciitian! A aby, whieh w Hypertensive cardiovascular disease unknown 
gave rise to immadiata cause = a 5 -|— —= 
(a), stating the undarlying DUE TO unknown 


: «)_Arteriolarnephrosclerosis (malignant hypertension) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 


NAME veel a, ue MOONEY, M.D. 


23a. eA cance 7a frat gl 
EMO" acify) wo lh me 
Removal 


(State) 


director, page 3 should be detached for use as the burial-transit permit. 


3 2 

is} a2 PERFORMED? 

a 3S ves KJ] no (] 
= / 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. i itam 18. 

& Pllicecontnsbmiericauscor is 20b. DI URY ©: {Entar nature of injury in Part | or Part Il of itam 18.) 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& % |/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 208. (City or town) (County) (State) 

2] rl Hour a.m. While Not While factory, streot, office bldg., etc.) | 

fi = 9 jat work at work | 

B his hospital: hi frome, 17 1962 to..June 19 Rake Mi 

ie 21. 1 certify that }) (this hospital) attended the deceased fromk. CV EUALY.... Qe, to... 1 19 RARER RIK RORY: 

Py MHS EE CE RSA BLINK MIKE XX KKKXK XXX KMXX.., and that death occurred at7 i 2h. from the causes and on the date stated above. 

i, ay ATTENDING ED STAFF 2b. ONE 

NI MED. Al 

z er ie: Vem. mo. | PHYS. =] director [_] PHYS. XY 

=] 7 sr — 

5 22c. PHYSICIAN'S 22d. ADDRESS 

wn 

Le} 

Lt 

° 

i 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tgwn or county] z 
250. REC'D BY REGISTRAR | 256. STRAR'S SIGNATURE 
lM 8 1OQh Pec tae Yecige, 


Tt : ADDRESS 
Far ey Funeral Home, We ase, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07111 CERTIFICATE OF DEATH [108i . 


om 


done during most of working life, even if retired) 
Painter 
13. FATHER’S NAME 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


USA 


Eva Mary Strauss. (D) 


John W. Taylor (D) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


mol 

3 ‘}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

RA) & SOONTY ©. STATE b. COUNTY ei) 
Zvi Cecil _ marian || Maryland d 

2B b. CITY OR TOWN {if outside corporate limite, | & LENGTHDF ae €. CITY a TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
50 write RURAL end give nearest town) 
33 Perry Point 1? yrs. mMOSe Halethrope _ cS > : 

a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a @, 1S RESIDENCE 
Ae y ON A FARM? 
«3 wets erans Administration Hospital || 5726 lst Avenue ves [] No [3k 
a n NAME First Middle Last Month Year 

as DECEASED or 

'ype or prin DEATH 

ce WILLIAM c. TAYLOR oe. be 2 6 Ja" 1964 
$3 5. SEX [6 COLOR OR RACE! 7, mapRIED [DINever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ia 4-88 last birthdey) |"Months| Deys | Hours | Min, 
82 White wibowep [] DIVORCED 1l1- yes. 

$ s Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E 

= 

= 

2 

a 

73 

§ 


21. | certify that (if (this hospital) attended the deceased from. AUBUSE...29 i 2. 
parc thax Mec penand ehwE MM XXXAXKXXXXKAKXX and that death occurred al. 09, from the causes and on the date stated above. 


22a. SIGNATURE oe 22b. DATE 
ee MD. ms yl DIRECTOR QO Pas, &} C-4/- Cy 

22. [22c. PHYSICIAN'S — 22d. ADDRESS 
ee ee ae HOMES. M.D:  Nalpeperryvoant) Mote 9 A ee 


. NAME OF CEMETERY OR CREMATORY 


= (Yes, no, or unkown) | {ifyes givewerordetesofservice) 

: Yes Ww _I 4 VA Hospital Records, Perry Point, Md. _ 
é id “18. CAUSE OF DEATH (Enter only one cause per line for (e), (b], end (c).] cs 5 + a drt: BETWEEN 
2 ET AND-DEATH 
o PART |, DEATH WAS CAUSED BY; - 
328 : uwascausper Obstruction Of Intestine Due To Infarction  —_| OF SBE" tits, 
o * ) 7 DUE TO 
22k Conditions, if eny, whéch Infarction, Massive Of Small & Large Intestine, 24-36 Hrs. 
re Seve ris to immadiate ceuse | - — — ; in 
£ (a), steting the undarlying a = * 
2 couse lest, j»_ Mesenteric Vein Thrombosis 24-36 Hrs 
5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. Wes AUTOPSY 
2 —J ‘ORMED? 
Ee 5 None i YES No [] 
2 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - r 
° & } OR CONTRIBUTING [] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, Scene * 20f. (City or town) (County) ca (State) = 
z 3 Hour a.m. While _ Not While factory, siree!, office bldg., te.) | 
& = ela 9 vet work et work { 
s 
3 
? 
+, 
o® 
a 
Ly 
a 
* 
3 
$ 
v0 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-t 


ene, ae (ci 


23a. BURIAL, CREATION! 23b. ral f, DL. 
REMOVAL (Specify) 
Burial LL 17 pee 
24 FUNERAL DIRECTOR‘S WALZ os Jo PORES 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


RANT FUNERAL HOME, North East, P Waa tae PaILIN 18 fctsebl Sud, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07112 CERTIFICATE OF DEATH 11062 


1. PLACE OF DEATH - © 2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission} 


sjcounny ¢, STATE b. COUNTY y 
: SieeEEaNS || = ee 2 Je ecil as 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporate limits, write RURAL end give neeres! town) 


—_ 


hould 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


_Elkten j ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ae Ars | Rising. sea— am, ] e. 1S RESIDENCE 


; 24 hours after“ 


he attending physician and completely filled in by the funeral 


ie ON A FARM? 
x Jnien He z .. = sa 
leg bode First last 4, opie Month Dey Yeer 
Type ort) oe) _ Joseph Teuchton. | _ DEATH 6 / 6h 


6, COLOR OR RACE 


9. AGE (In years 


5.7SEK 7. MARRIED [_] NEVER MARRIED fF] | 8- DATE OF BIRTH anes 
lé ves 


"Male White wipowen [_] DIVORCED JX] 10/ 17/ 1899 4 


Qa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lite, even if retired) | 


Self-Bmployed ‘Penn, iB | U,SeA. = 


| 14,” MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR| If UNDER 24 HRS. 


Keil Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


4 er 
13. FATHER'S NAME 


Earl E, Touchton | Mary E. Grayson 


15,_WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ 


(Yes, no, of unkown) | (Ifyes give werordetesof service) 
95-05-7078Joseph T. Touchton _ King of _P 


per line for (a), (b), and (c).} 


!, and in any event, within 72 hours after dg 


272 Meadowbrook Rd 


Then please remove carbon papers. Pages 1 and 


Take RTE 
ONSET AND DEATH 


PARTY OA Es Cerebral Metere Memarrhaye | Sders 
rn" ) DUE TO 


Conditions, if eny, which (b) Hp fartens ive. Cardis voscular D-seos a Oy, hus uw _ 
geve tise to immediete ceuse 

(e}, stating the underlying 
cause lai last. (Ce 


The law requires that the death certificate be execute 


y be retained by the hospital or attending physician. 


G 
BY 
Q 
= se 
>~ee 
ae 
pers 
aes 
sé 
Bas 
as 
jee 
Goa, 4 fe ee Se! + *uay 
Z 2 ae Fs ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1 | 19. pi a 
= vas — , = : 
uU e 
nse sd =. Ss ae et , - a vis []_ no [ar 
rE 5 et: § & 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
8 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a S35 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sst s 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 20c. PLACE OF INJURY (Home, ferm, , 201. (City or lown) ~~ {County} (Stele) 
a Los a Hour em, While ___ Not While factory, street, office bldg., ete.) | 
Bias. 8 - 19___ jet wort [Jot work 
oa 
Ee Cag 21. 1 certify that Y) (this~hespital) attended the deceased from... 2 We =  19ESH# that (1) Gre) last 
Zz 
= ee AWE, and that death occured PEM .M,° from the causes hers on the date stated above. 
Oe =: 7 Pee 
m2 ATTENDING I 
= oe = mp. | PHYS. —tirecror Oo mys, oO Zire yey 
HS Hes : Zs Agi PHYSICIAN'S 22d. ADDRESS 
obi a! re " ta ios 
BOE Sy Pi oan aSon_ MD). a Sinserl, Fee £fAt be Caibe. ws 
ms he ge 230, BURIAL, CREM. TION, oe DATE THEREOF a NAME OF CEMETERY OR CREMATOR a OCATION (City, lown or county) 
D = REMOVAL (Spe: 
Bonk 
coe mat) be 20_/ 64 Rosebank Cem, _- Calvert. Cecil ee Md. 
VR AIS (4) FUNERAL DIREC 2 ADDRESS 25a, REC'D BY REGISTRAR We ayn SIGNATURE 
15M 7/61 
ee . “€-. _- Rising Sun;MdJoJN 19 1964 tovrbtg Neidige 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07113 CERTIFICATE OF DEATH 11083 


5 


13. 


Ezekiel Nicklos 


5 = 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaesed lived, If institution: Residence bafore admission) 
e mcr a. STATE b, COUNTY 
3 £ Cecil rs : ___ MARYLAND | Md, Cecil 
a 3 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib | c, CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
aa 6 wrile RURAL end give nearest town) 
a & Elkton asic Hacks Point 
P 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS , . 1S RESIDENCE 
g ON A FARM? 
3) Union Hospital . 2 2 yes [] NoX] 
i 3. NAME OF First Middle Lest 4. DATE Month “Day ‘Year za 
fz DECEASED OF 
s Saal ag Lucy Etta Trout PEREE June 28,  1%4 
3 5. SEX G COLOR OR RACE 7, MARRIED [] NEVER MARRIED ol* “DATE OF BIRTH TS metas iF es desl es ‘24 HRS. 
Months} Days urs | Min, 
z Female thite wivowto%] —vivorcto[-]| November 14,1883 | 80 = wm. | 
g Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan il retired) 
Housework Home >» Franklin Co; Va._ UeSeAe 


14, MOTHER'S MAIDEN NAME 


Isabelle Williams 


FATHER’S NAME _ 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgive warordatesofservica) 


BPs 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


None 


|Mrs. Clifton O’Neal, Rural Earleville, Md. 


ian, 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physic’ 


Ld 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)__ “pelrrensierstee Heart Disease. ee EA 
DUE TO 
Conditions, if eny, which {b) 
gave rise 10 immediate cause = + = 
{), steting the undarlying ~ OYETO 
cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ventricular fibrillation i ts [NO Ed 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury in Pact | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City er town) ~ (County) (State) 
Towa While __ Not Whila factory, straat, offica bldg., atc.) | 
an. » Soto | 


. | certify that (I) (this hospital) atlended the deceased frome. OQ. TMM. PMI, to. Ad. OWES: 2, that (I) (we) last 
saw the deceased alive on.. 28. Tyme. F419... and that death occurred abl. 246, AML the causes and on the date stated above. 
ae i Felt = ATTENDING a STAFF cae 

tre mp. | PHYS. pirecror [] PHYS. [] 6G 29 CY 


22¢.UPHYSICIAN’S 22d, ADDRESS 


Name (ve") Wallace Obenshain. M.D. Cecilton, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7-62 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


1964 | Johntown paneer Rural Earleville, 


REMOVAL [Spacity) 


‘is ~ 


ccs, Me Laeg der Nee CR EET 


a" J Drage, ine = i+ See 
(etic anal lean ursveenvOd way ent ras ta peer ase pte, 

f ; SEAS OB 40nTeE? Ti 
peated Sed Sint oe Wao denim : 4 =<. 


8 ey Lhe 
awl . ure &> 
Pecan on™ » — ne ae 
: “ sae 
Pu he4 we enae aX : 
ier. * pe ote 9 - Ree ne 0 be BG eS | 
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> . Swe pom, * ge 
Deters -— 
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Sa es 2} > abted ° one We Tren pesrarens age 


we" woplkce tt of Jeter 
aera i adie 


eeindS et pieae 
rg 7&9 Biesus aes spe fe 
vai i te Beg it. 
re a oe feet 
ao Baas 


; walt italwnactapoatt oe < 


_ a 
ian ae aes aes ees toe pelt a ae ren 
f. Ra ybxee Tent Cyrimeo mmzaio ts sp. 
ret PA Fem ale =,” Ao tn a 
er hy et CT et ee ee im 


io 


‘ og Sd ne Ries Bh Si ihe . 
ETT Side ea Ae Tap ent ee oe 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


>. 


Fe 
—— 


ee 
2. 
ce 


24 hours after death. 


The law requires that the death certificate be executed with 


I or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH - : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S 


eNs ie his oe ———— 
2E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adpaission) 
2 a. COUNTY 6. STATE b. COUNTY 
2h Cecil MARYLAND Maryland _ Yerford 
es b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Be 2 write RURAL and give nearest town) F 
= 38 Perryville 32 Hrs. Bel Air, ah 2 ah ge 
3 g i d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = a pada: 
22m - 
€ss°°) VAH,, Perry Point, Ma. 123 W. Alice Ann St. ves()_noK) 
3s aS 3. EM ED First Middle Last 4, Pa Month Day Year 
2 
a5 (Type or print) PEARL WATTERS peaTH = June 2h 194 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 gs 7. MARRIED JK] NEVER MARRIED [_] AGE (in yeers ora bare | cured tire 
Zee Male Negfo widoweD [7] oworceo{]| 4-199), 70 yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 az during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes Truck Driver Furniture el Air , Maryland —_ VEBTAT 
tad 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo 
ae William Watters Ella Wescott 
Bees 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
538 Yes WHI Hospital Records 
ah 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).) ‘QUSET AND DEATH 
Bes PART |. DEATH WAS CAUSED BY: ; i i i 
aie = WWMESIATS caver @)__Ventricular fibrillation udden 
iar ) 
=e ER é DUE TO a 
Conditions, 1f any, which w)__Arteriosclerotic heart disease 2-4 years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) i i i 3-4 


bss 
“55 
poo 
Dae 
S22 
wee 
Me 
pS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART Ia) |19. WAS AuTOpsy 
ess . le Soe 
ges |S ves} NO] 
g8Ee= | 208, ACCIDENT WAS UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
a bys & | OR CONTRIBUTING [1] CAUSE OF DEATH 
g S25 S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
228s = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) Tounty) State) 
STS = Hour a.m, While — Not While factory, street, office bldg., etc.) 
es 8 
S238 = p.m. 19 at work] at work [| 
3B Uze2 21. | certify that XIX(this hospital) attended the deceased fro Mione * te = ___, 19.64, tratotictnedchast 
Sof. : pc HNSEXDeHSeHOCOOOCoOCCoo COs and that death occurred aff-:2OmM, from the causes and on the date stated above. 
5 Oe 
= Sm= 22a. SIGNATURE Ral nits a5 = DATE deg 
2 nes ATTENDING . = - 
35 28 al Wares mp. PHYS. {1_oirector [1] PHYs, EX. 25 
Ba 5 ie. PHYSICIAN'S S 22d, ADDRES: F 
Sess / NAME (IVP) «=A, L, MOONEY, M. | Va, Perry Point, Md. 
oe 
2 22s 2a, BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (tate) 
<3 REI (Specify) 
e" SUR IAL. | 6-27-64 Asbury Cemetary Churchville, Md. 
2a. FUNERAL DIREC be wees, ) Fe SO 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Aer 
VR ANS (4 Fee Tine ronal Home’ “Aberdeen, Md. ore JUN 29 1964 fi bing eas 
15M 4+ 


8 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral director. Page 2 > 


4 should be forwarded to the Chief Medical Examiner's Office along with foi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


in 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 071 1 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1i O85 
HE . | 1. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where dacoesed livad, If Insfitution: Residence belore edimissjéoi 
®. COUNTY @. STATE b. COUNTY 
ECs a MARYLAND ENLK MA LAW CES 
= B. CITY OR TOWN If oulside eorporele limils, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporate limits, write RURAL end give naarast town) 
e write RURAL and give neerest town} 
- EL are, SHERID ALS __ _) Sa 
BB | & NAME OF HOgPITAL OR INSTITUTION Gif notin hoopla, give seat eden) d. STREET ADDRESS «1S RESIDENCE 
3 
2s | VN/0N fra SPITAY_ KTE Al. _bety no 8% 
i a 7 WBeete ‘Month Yaar 


3. NAME OF 

DECEASED 

{Type or print} Hee Wi EL. 72 SEATH Suwe ae 19h 
5. SEX COLOR OR RACK, 7, MARRIED JSENEVER MARRIED [] | 8. DATE OF BIRTH “i 


A ASTUln eats JF UNDER 1 a IF UNDER 24 HRS. 
| MACE WHITE wiboweD[] _ivorceD [~] JA N. /2 1EGF 2 Be ae eyo ee eHow a ve 


1a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 
done “a AMER working lifa, even if retired) 


13. FATHER’S tal FARMING 
AVGUS TIS WE/K 


15, WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, Woe (ltyesgivewerordetesofsarvice): 


‘1, BIRTHPI E (Stata or aif county)! 


LEBAWy Co. PA. 


14. MOTHER'S MAIDEN NAME 


SUSAN LAPE 


17, INFORMANT \ Address . 


MRS LILL(E WEL k, Shen Loh LA 

ERVAL BETWEEN 
PART DEATH Was causte ars “Ph LHevary E PEO _ onset 
if of DUE TO 


Conditions, il eny, which (_ H¥ ERT EAS We CARDIO YVASCO Ah Dikerg\ =~ LAr 
eve rise to immediate cause | VEAP dee 


(e}, steting the underlying 
cause last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


n 


12, VISA COUNTRY! 


le pages 1 and 2 


PM3. Page 5 may be retained for your files, 


and in any event within 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 


ate should be executed withii 


19. WAS AUTOPSY 
PERFORMED? 


vis []_No D3 


20a. EXTERNAL CAUSE WAS | 
PRIMARY [] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Pert Il of item 1B.) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) {County} ~~ {Stote) 
Hour e.m. While Not Whila fectory, street, office bldg., etc.) | 


P-m, 19 at work [] et work [] 4 
21. I certify that | took charge of the acai | above, held an Autopsy [_]. Inspection [£4~ Inquiry LJ and in my opinion 
A 


death resulted from: Natural causes nt 0. Suicide ea Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


SteNATt (La A DATE SIGNED 
SIGNATURE e722 map, ASSISTANT MEDICAL EXAMINER [} 


EXAMINER'S 


DE DICAL EXAMINER ny 
NAME (Type) V, ipa, 48 lores nk, 
22a, BURIAL, eas 22b. ae THEREGF NAME O EMETERY OR CREMATORY 22d, ene = ce or ALO- (Siete) 


| Bin 4e” |\6-28-6Y 2» CHAE pees tun se 
23. FUNERAL ee ADDRESS EL 24e. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
PREM Fu enn Mine Te ak va JUN 2 9 164 fehorlrg Quertge 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certi 


YR AISME 
SM 1/63 


oe Sei whe | ea a 


> 
bi Tae pws A : 
{ las ie tide lice: ? L584 7 


o> De oe haath Ld ae lth 


% 


ar Mry tl 


: m~;~ 4 
i 7 Seltel ‘ : 
y tdey pa ee wen ET ey 
; tbe wi «eh oo dtp > Dict? Ely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ding physician and completely filled in b 


Please remove carbg 
and in any event, 


le 


ician. 


-transit permit. Then 


|, cremation, or removal 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11086 


1. PLACE OF DEATH 


¢. COUNTY Ge Piel g L 


MARYLAND 


2. USUAL RESIDENCE (Wherg dacaesed lived, If institution: Residenca bafore admission) 
a. STATE Ma. b. COUNTY 


rast town) 


(Z 


b, CITY OR TOWN {if outsida corporate limits, 


A 


| c. LENGTH OF STAY IN 1b 


2/1 DAVS 


~¢, CITY OR TOWN f outside corporat 


rite RURAL and h 7 7 
d. Le OF HOSPITAL OR INSTITUTION (if not in ae giva straet ed 


ass) 


oS RESIDENCE 


10a. USUAL OCCUPATION (Give kind of work 


SE el PE 


13. FATHER’S NAME 


done during most of working lifa, even if ratired) 


po. Aome 


10b, KIND OF 8USINESS OR INDUSTRY 


VN oy Hes P(TAX K D&- veTiNe 
EE NAME OF | First Middia “Last 4 DATE : “Month Dey Year 
(Typa or print) VAs) Af C4, RET V4, JHB AMY DEATH ww) UNE ee 19 CF_ 
3. SEX 6. COLOR OR oA a MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9 Sra IF UNDER T YEAR| IF UNDER 24 HRS, 
EMAL E WHITE wivowE Xf _vivorceo [_] JAM AVIS lad oa se Cg a | Ty 
1. 


BIRTHPLACE (County & Steta, or 7 country) 


HU TTLE 


12. hora: WHAT COUNTRY? 
14.7 MOTHER'S MAIDEN NAME - — 


ELLEY MovRoe 


15. WAS DECEASED EVER IN U.S. Al 
(Yas, no, g¢ unkown) 


- R A ft (4/4. ae 


{ltyasgive waror datasofsarvica) 


16. a SECURITY Ni 


17, INFORMANT 


141 -05-736/| ORS, NELLIE BRISACH ~ 


Address 


~ EL ara, 


18. CAUSE OF DEATH [Entar only ona 
PART |. DEATH WAS CAUSED 8Y; 


‘causa per lina for (a), (b), and (¢).] 


IMMEDIATE CAUSE EE Meter se 3 elerefie Llearh Des cose 


~~) INTERVAL & We 
ONSET AND DEATH 


__|Peny, Keer 


saw the deceased alive on., 


2. 1 certify that (I) (this-rospital) attended the deceased from. i 
€.2.2 19. cv, and that death occurred ac A 5 


DUE TO 
Condilions, if any, which (b) 
gave risa to Immadiata cause a 7 Fe ‘ Alea 
(a), stating tha undarlying ¢ OVETO 
cause last. (c) 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. a OMNES 
= a... ED: 
= 
3S YES ol No [4 
= 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Pert | or Part Il of itam 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nf 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 
3 ide 6 a While __Not Whila fectory, strat, offica bldg., atc.) | 
2 ae, ” at work [| at work [] | 


&. £ , that (I) fe} last 


from the causes and on the date stated above. 


22; ATUI 


22, STEIN 
NAME 


i 


22b, DATE 
SIGNED 


CII 


Bee ot 


[EL bikecror Oo mS. 


M.D, 


m-DQ 


o inser, 


22d. ADDRESS 


Bee. 


‘230, SURIAL, CREMATION, 


| BORTHS 


23b. DATE THEREOF 


G-29- 


23c. 


CY 


NAME OF CEMETERY OR CREMATORY 


FeRO CEM. 


23d. LOCATION (City, town or county) (State) 


OXFERD ENWAS 


24 _SUNERAL DIRECTOR'S SIGNATURE 


TiQu. 


Bearer 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


D/P P iy FUERA Pea nye 


Did. oan JUN 29 ftorks Bas 


<< 
— 


5 
sis 
a: EZ P 
)0\BaeEs 
vy) vate 
wh 
Nyt VR AL5 (4) 
15M 4-64 \ 


: ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 apr : 


within 72 hours afte, 


@ physician and completely filled in by the funeral 


in; 
p Then } 
cremation, or removal, and in ai 


arbon papers. 


Sy 


lease remoye 


ansit permit. 


igned by the attend 


After this certificate has been s 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


~ 
07117 CERTIFICATE OF DEATH 116 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Re: ary 
a, COUNTY a. STATE b. COUNTY < J 
Cecil MARYLANO Maryland rrince George 
b. CITY OR TOWN (If outside porpnate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Ferry roint 30 days Laurel CX re 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 6. Bees 
Veterans Administration Hospital 505 8th Street yes(]_ nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oe OF 
ype or print) =~ CLARENCE T? WILLIAMS DEATH 6 11 __1964 
3. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O ie; last birthday} Months | Oays | Hours | Min. 
Male Negro WIDOWED ["] pivorced [] | 12-15-27 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Laborer Laurel, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Williams Hattie Shorter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
Yes PL 28 212-24-3841 VA Hospital Records, Perry Poi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee aaa 
PART 1. DEATH WAS CAUSED BY: i i = 
STMMeDIatE GAUSE to) Bronchopneumonia, bilateral ays 
PTt. 4 OUE To ; f 
Conditions, If any, which o Carcinoma of the tonguey/metastasis to neck 3_years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Baie 
= —eeeOOROerwame 

3 ves fy No (] 
= 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI JEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO Poa AE SER tia’: Fart: 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not While , r ec 

= m. 19 at work L_] at work 


21. | certify that QF (this hospital) attended the deceased from_May 12 1 to_June 11, 19_64 nas ttintamk dont 


saexthecdenessedt at imecon: xxx, and that death occurred ato: , from the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


QL ene, OM Moron BEE om | 6-22-64 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) * . 
VAL, 


DATE THEREOF 
REMOVAL (Specify) 


23a. BURIAL, Lea | 23b. 


NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (State) 
ae, Cat Croll BT 
ADDRESS 52, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ae BiH foros Boryiand oe JUN 16. [olsetbie dye 


1 


FOR STATE 
HEALTI 
= 


along with form PM3. Page 5 may be retained for your files. 
|-fransit permit. File pages 1 and 2 with the State Departme: 


¢remation, or removel, and in any event within 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ro) 
“ 
Fy 
4 
€ 
& 


5 
a 
9 
8 
2 
3 
3 
3 
a 
> 
5 
” 
a 
a 
a 
° 
BB 
17] 
ES 
a 
°o 
Lad 


its designated egent, prior to burial, 


Id be forwarded to the Chief Medical Ex. 


lease execute the certificate, writing the word “ 
Health or 


4 shou 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
pl 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7tt? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11088 


+ | | PERCE OF we ) 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before eae 
Q ©. STATE iz b. COUNTY 
ect v f MARYLAND 4 « Pejlawere. 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb @. CITY OR TOWN {if outside corporete limits, write RURAL ond give nearest town) 


writg Rt Leyd give noerest town) 
Elicton DOr Brooma)]) ' 
d, NAME OF HOSPITAL QR JNSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e pdt un 
Unie Hosp, i | abe Mortsr Ave. lees No [ 


3. NAME OF = First Middle | 4 ees "Month Day Yeer 


DECEASED, Ruth _ Mary - ‘Settles re 2) DEATH GS Zt 19 6p 


S. SEX F 4. COLOR OR RACE|7_ MARRIED ["] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee 


pithday) | onihs] 
* | wivowe [¥~_ vivorceo [] f-171-OF Se TERS Psat sey get 
10s. USUAL OCCUPATION (Give Kind of work 


‘Months| Deys 
‘1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry} 
done during of working life, even if retired) 
ee 


Se 
13, FATHER’S NAME a 4, | MAIDEN NAME 
Pome, Molqu\ ey 


Mary 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT 


{Yes, apap ya aa a Lys~ 2Y- Marc on Wo yr e)) (bauistiter ter) Brooms }) Pe, 


12, CITIZEN “hd COUNTRY? 


ee ry 


o 


— 
]8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {c).] INTERVAL BETWEEN 
SET AND DEATH 
PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e), Covsnany @ ee) Aston > Acute. Linked, 
A | DUE TO 
Conditions, If eny, which (b) A, S - 


gave rise to Immediate cause 
(a), eteting the underlying 
eause lest, te 


DUE TO 


Fa PART Il. OTHER SIGNIFICANT CONQ/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
5 Hy Pertenscen. Attencal ves [] NO IW 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of item 1B.) > 
@ | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
S 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, i 20t. (Clty or town) {County) (State) 
a Hour a.m. While __Not While foctory, street, office bldg., ete.) | 
= p.m. 9 Jat work at work Ro Lit 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection ry cInquiry [ye and in my opinion 


death resulted from: Natural causes [A Accident ics Suicide im! Homicide im: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [“] DATE SIG 
SIGNATURE aN M.D. 44° 
DEPUTY MEDICAL EXAMINER La~— -Zt 
EXAMINER'S Ten yh b 7 
NAME (Type) mn ML y ery “ Addrest(Sheals city, owns oceouniy} 
Wi [AME Loe. CEMETERY OR CREMATORY 22d, LOCATION (City, own, or county ‘storey? 


72a. BURIAL, ¢ ie | 22b. DATETHEREOF 


MOVAL (Specify) m Z 
3. bigs DIRECTOR 6/. LEY MM. elie, 
Ny Fun thas Honea «WS: 


4) JUN fay ba REGISTRAR’S. ote 


Ri 


